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PART II. 



DISEASES OF THE KESPIRATORY 

SYSTEM. 



PHYSICAL DIAGNOSIS. 

Physical Diagrnosis is the art of discriminating disease by 
means of the eye, the ear and the touch. 

The signs thus ascertained are connected with changes or altera- 
tions in the form, density, or condition, of the structures within, and 
are known ^js^ physical signs. 

" Physical signs are, then, the exponents of physical conditions, and 
of nothing more^ 

The methods employed in the physical exploration of the chest, 
are: — I, Inspection; II, Palpation; III, Mensuration ; IV, 
Percussion; V, Auscultation; VI, Succussion. 

Percussion and auscultation, dealing with sounds, are of the most 
importance. 

For the purposes of physical exploration, the chest is mapped off 
into regions or divisions, as follows : — 

ANTERIORLY. 

First: — Supra-clavicular, Lying above the upper edge of the' 
clavicle, usually about an inch in extent. 

II—B 9 
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Second -.—Chivkular, Corresponding to the inner two-thirds of ttie 

Third ; — Infra-clavicular, From the clavicle to the lower border of 
the third rib. 

Fourth : — Mammary, Between the third and sixth ribs. 
Fifth : — Infra-mammary, Downward from the sixth rib. 

LATERALLY. 

First; — Axillary, That portion above the sixth rib. 
Second : — Infra-axillary, That portion below the sixth rib, 

POSTERIORLY. 
First : — Suprascapular, That portion above the scapula. 
Second : — Scapular, That portion covered by the scapula. 
Third ; — Inter-scapular, That portion between the scapula;. 
Fourth ; — Infra-scapular, That portion below the angle of the 

INSPECTION. 

Inspection signifies "the act of looking." Views of the chest 
should be taken from the sides and behind as well as from the front ; 
for which purpose a good light should be obtained, and the patient be 
placed in as easy and comfortable a position as is possible. 

Inspection reveals the form, sise, color, and movements of the 
chest, as well as the condition of the superficial parts. 

In health the sides of the chest are for the most part symmetrical in 
form, size, color and movements, both sides rising equally during the 
act of inspiration, and falling equally during the act of expiration. 
During the act of inspiration the intercostal spaces in the lower two- 
thirds of the chest become more hollow, as also do the supra-clavicular 

Inspiration is almost entirely the result of muscular action; cxpir\ 
tion. on the other hand, is chiefly due to the elasticity of the lungs 
and chest walls, aided somewhat in forced respiration by muscular 
action. The movement of inspiration by inspection, is of longer 
duration than that of expiralion, and the pause between the acts 1 

The respiratory movement is visible over the whole thorax, although 
in males and in children it is most distinct at the lower portion 
(inferior costal breathing), while in the female it is most distinct a 
the upper portion of the chest {superior costal breathing). 
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i. the density and conilition of 
e of the chest walls, the frequency 
n of the heart. 

3 and character of the various 



n tactile impressions or vibrations 
;st, which are classed and produced 



PALPATION. 

By palpation is meant the application of the palmar surfaces of 
the hands and fingers to the chest, by which means we appreciate im- 
pressions which are capable of being conveyed by the sense of touch. 

The objects of palpation are : — 

First: — To give more accurate information regarding what is 
revealed by inspection. 

Second: — To locate spots of s 
tumors, if any be present, the s 
of the breathing, and the a 

Third:— To determine the c 
kinds oi fritnitus (vibrations). 

Dy fremitus is understood ci 
conveyed to the surface of the ches 

First .- — Vocal fremitus, produced by the act of peaking or crying. 

Second: — Tussive fremitus, produced by the act ofcoughing; of 
value especially when the voice is very weak. 

Third: — Bronchial fremitus, produced by the passage of air 
through mucus, blood, or pus. in the bronchial tubes, during the act 
of respiration. 

Fourth : — Friction fremitus, produced by the rubbing together ol 
the roughened surfaces of the pleur«. 

When the normal chest vibrates lightly, it is termed the normal 
vocal fremitus. 

The vocal fremitus is more distinct upon the right side toward the 
apex. 

If the lung be consolidated (denser), the vibration is greater and 
more easily distinguished. — the vocal fremitus is increased. 

In feeble persons, or when any cause interferes with the transmission 
of the vibrations, the vocal fremitus is diminished or absent. 

MENSURATION. 

Mensuration, or measurement of the chest, is of little practical 
importance, and hence seldom performed. The only measurement 
likely to be required is the circular or circumferential, in ditferent 
^larts of the chest, which is performed with either an ordinary gradu- 
1 tape measure or a double tape measure, made by uniting two 



I 



12 PRACTICE OF MEDICINE. 

tapes in such a manner that they start in opposite directions from the 
same point at the mid-spinal line. The tapes drawn around each 
side until they meet at the mid-sternal line, on a line immediately 
above the nipple, or on the level of the sixth rib near its attachment 
to the cartilage — the sixth costo-sternal joint — the patient first being 
directed to effect a complete expiration, the number of inches noted, 
and then to take a deep inspiration, the increase in inches noted, the 
difference between the two giving a rough estimate of the capacity of 
the lungs. 

In right-handed persons the right side is usually one-half to three- 
fourths of an inch larger than the left ; if larger than this it is usually 
the result of some abnormal condition. 

In well-developed men the chest measures at the upper part about 
thirty-three to thirty-five inches during expiration, and is increased 
fully three inches upon inspiration. 



PERCUSSION. 

Percussion, or " The act of striking," to ascertain the composi- 
tion of structures, affords signs and information of great value in 
diagnosis. 

There are two methods employed, immediate and mediate. 

Immediate, or direct percussion, is performed by striking the thorax 
directly with the points of the fingers or the palmar surface of the 
hand. This method of percussion has been generally abandoned, as 
it does not enable us to distinguish, with sufficient correctness, between 
the various shades of difference in the pitch or quality of percussion 
sounds. 

Mediate, or indirect percussion, may be practiced in three different 
ways, to wit : — 

First : — ^With the finger of one hand interposed between the body 
percussed and the percussing finger. 

Second: — ^With the finger acting as a pleximeter and the percussion 
hammer. 

Third : — ^With the percussion hammer and the pleximeter. 

The first of these modes affords the most correct and ready infor- 
mation regarding the resistance of the parts percussed. The skillful 
use of the fingers is more difficult to acquire tfian that of the plexi- 
meter and hammer ; and if the examiner has acquired sufficient skill 
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in its performimce, an absolutely accurate result may be obtained, 
" He who is skilled in digital percussion will be able to percuss equally 
well with the hammer, the inverse of which does not always hold 
good." In addition to being proficient in the technical modus ope- 
randi, it is necessary to possess a sensitive ear, educated to distinguish 
between the various shades of the sounds. 

When the fingers are employed, it is a matter of choice whether one 
or more fingers are used as the pleximeter. Usually the last phalanx 
of the first or second fingers of the left hand are used, the other fingers 
being raised from the chest, so as net to interfere ivith the sound 
vibrations ; they should be applied firmly and evenly to the surface, 
thus preventing the slipping of the soft parts, and also to determine 
the resistance of the chest walls when the blow is given. The rounded 
ends of the first and second fingers of the right hand are used as a 
hammer, striking the pleximeter fingers in such a manner that the 
nails shall not touch the skin of the underlying fingers. The force 
employed varies in different regions, but usually, for the chest, should 
be only of moderate degree. Forcible percussion is of use only when 
the sound of deep-seated organs is desired. 

The stroke should be made perpendicularly to the surface and not 
slanting, as is loo often done. The whole movement should proceed 
only from the -wrist-joint, and ought not to be too rapid or unequal, 
or of great force, the fingers being rapidly withdrawn, so as not to 
interfere with the vibrations. 

The objects of percusaion are to elicit certain sounds, and the 
amount of resistance or elasticity of the organs percussed. 

The main sounds eUcited by percussion are the dull, clear and 
tympanitic. Familiarity with the intensity, charactgr and pitch of 
each of these sounds is essential. 

When percussing the healthy chest, the sound obtained is termed 
the ntiniial pulmonary resonance. It is of variable intensity, depend- 
ing upon the force of the stroke employed and the amount of adipose 
and muscular tissues covering the thorax, and the tension of the 
chest walls. 

There is no exact standard of the normal pulmonary or vesicular 
resonance, but if the two sides of the chest are compared, the normal 
standard of each person is obtained. 

The clinracter is termed pulmonary or clear, as characteristic of 
the healthy chest w.iU. t^ie pitch is always relatively low, ^^^h 
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The sounds elicited by percussing a healthy chest 
alike over all its parts. 

Anteriorly, the portion of lung above the clavicle yields a sound 
which becomes somewhat lymfianitic as the trachea is approached. 

Over the clavicle the sound is clear and pulmonary at the centre of 
the bone, but at the scapular extremity it is duller, and towards the 
sternum it becomes somewhat tympanitic. 

At the infra-claviculetr region the resonance is clear &aA distinct, 
but little resistance being offered to the percussing finger, and the 
sound elicited may be taken as the type of the pulmonary resonance. 
In this region, however, a slight disparity exists between the two 
sides; on the right side the sound is less dear, shorter and of a higher 
pitch than on the left side. 

In the imtmmary region of the right side the resonance of the lung 
is not so clear, the sound being modified by the size of the mamma 
and the upper border of the liver. On the left side the heart deadens 
the sound from the fourth to the sixth rib, and in a transverse direc- 




L 



tion, from the sternum to the left nipple. This dull sound in the left 
mammary region is lessened in extent during full inspiration, and in 
emphysema, when the lung more completely covers the heart. 

In the infra-mammary region on the right side the percussion note 
is dull, except during the act of complete inspiration, when the liver 
is displaced downward by the inflated lung. In the left infra-mam- 
mary regiiin the sound consists of a mixture of the dull sound of the 
heart and spleen and of the clear sound of the lung, together with the 
tympanitic sound of the stomach. 

Over the upper part of the sternum — above the third rib— the sound 
is slightly tympanitic. Below the third rib, over the sternum, the 
sound is dull, due to the presence of the heart and liver. 

The position exercises some influence on the results of percussion. 
More accurate results are obtained when the patient is standing or 
sitting than when recumbent. While the front of the chest is per- 
cussed, the arms should hang loosely by the sides ; the hands may 
be clasped across the top of the head during the percussion of the 
axillary region ; during the examination of the back the head must 
be benl forward and the arms tightly crossed in front. 

On ihe^oj/fWrtrsiirfacc of the chest ihe sound also varies ai:cording 
tu Ihe purt percussed. 
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Over the scapula the sound is dulIeriXxsin between these bones or 
below their inferior angles. 

Over l\ie in/ra-sai^ular region a f/far sound is obtained as far as 
the lower border of the tenth rib on the right side, where the dullness 
of the liver begins. On the left side, below the angle of the scapula, 
the percussion sound is tympanitic if the intestines are distended, or 
it may be slightly dull if the spleen be enlarged. 

In the axillary r^on the sound is clear and distinct on .each side. 

In the in/ra-axillary region of the right side the sound is duller, 
owing to the presence of the liver ; at the corresponding situation on 
the left side, the sound is clear or tympanitic, from the distention 
of the stomach, and at the ninth or tenth rib of the left axillary 
region dullness and the sense of resistance mark the location of the 
.pl«n. 

The sounds obtained by percussion of the unhealthy or abnormal 
chest are as follows : — 

First: — Hyper-resonance or increase of the normal pulmonary 
resonance is due to the relative increase in the proportion of air to 
the solid tissues of the lung, providing the tension of the chest walls 
be not altered, to wit; emphysema, atrophy of the lungs, or consoli- 
dation of the opposite lung. 

Second: — Dullness or absence of r 
increase of solid tissues in proportion ti 
different stages of phthisis, pneumonia, or pleurisy. 

The pitch is increased or heightened in proportion to the diminution 
of the amount of the air and the increase of the solids. 

If there be entire want of resonance the percussion note is said to 
be Jta/.- if there is a slight decrease in the resonance of the part the 
note is said to be impaired. 

The sense of /■«/!/«»« is greater, the more marked the consolidation 
of the lungs and the greater the tension of the chest walls. 

Third: — Tympanitic, or the drum-like percussion note, is a non- 
vesicular sound having the character of that of the intestines ; 
wherever heard it indicates the presence of air in conditions similar 
to that of the intestines, to wit : inclosed in walls which are yielding, 
but neither tense nor very thick. 

When elicited over the chest it may be due to the transmitted 
sound uf the distended stomach or colon. It is obtained over the 
chest in pneumothorax, in moderate pleural effusions above the level 
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of the liquid, over the seat of cavities in the pulmonary tissues, : 
in tedema of the lungs. 

The tympanitic percussion note differs from the normal pulmonary 
resonance in being more ringing in cliaracter and of a higher pitch. 

The amphoric or metallic sound is in reality a concentrated tym- 
panitic sound of high pitch, and denotes a large cavity with firm, 
elastic walls. 

The cracked-pot or cracked-metal sound is another variety of the 
tympanitic sound. The condition most commonly occasioning this 
sound is a cavity in the lung tissue, communicating with a bronchial 
tube. It requires for its development a strong, quick blow of the 
percussing finger, and the patient's mouth open. 



f PERCUSSION. 

The percussion sound will vary greatly with the respiratory mo' 
ments. If a full inspiration be taken and percussion performed, then 
a full expiration taken and percussion performed, and then the chest 
percussed during the normal respiration, slight changes in the charac 
and pitch of the note are obtained, which otherwise would escape 
deiection. Prof. Da Costa has designated this method, respiratory 

AUSCULTATORY PEKCtrssION. 

TTiis method consists in listening with a stethoscope applied to i 
thorax, to the sounds elicited by percussion. " It is a serviceable 
means of determining with accuracy the boundaries of various organs, 
as those of the lungs or heart, or of the liver or spleen, and yields 
particularly exact results when carried out with the double stelho- 

AUSCULTATION. 

Auscultation, or listening to the sounds produced within the 
chest during the act of respiration, coughing, or speaking, furnishes 
the most reliable means of studying the condition of the lungs, and 
is, therefore, the most valuable method of discriminating the various 
conditions which may affect the organs of respiration. 

Auscultation is either immediate or mediate. 

It is imniediafe when the ear is applied directly to the chest, which 
may be either denuded or thinly covered. 

It is mediate when the sounds are conducted to the ear by me: 
of a tubular instrument, termed a stethoscope. 
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For ordinary purposes, immediate, or direct auscultation is suffi- 
cient, but wtien it is desirable lo analyze circumscribed sounds, as in 
diseases of the heart, or where the patient objects to this method, on 
the score of delicacy, or the auscultor objects, on account of the un- 
cleanliness of the person examined, the stethoscope is to be preferred. 
Moreover, there are certain parts of the chest which can only be ex- 
plored satisfactorily by the aid of a stethoscope, and pioreovec, this 
instrument has the additional advantage of intensifying the sound. 

In auscultation, the following rules, formulatedvby Prof. Da Costa, 
should be observed :— 

" 1. Place yourself and your patient in a position which is the least 
coltstrained and permits of the most accurate appHcation of the ear 
or stethoscope lo the surface. Above all, avoid stooping, or having 
the head too low." 

" 1. Let the chest be bare, or what is better, covered only with a 
towel or a thin shirt." 

" 3. If a stethoscope be employed, apply closely to the surface, but 
abstain from pressing with it. This may be obviated by steadying the 
instrument, immediately above its expanded extremity, between the 
thumb and the index finger." 

"4. Examine repeatedly the different portions of the chest, and 
compare them with one another while the patient is breathing quietly. 
Making hira cough, or draw a full breath, is. at times, of service; 
especially the former, when he does not know how to breathe." 

If the ear be applied over the larynx or triurheii of a heahhy per- 
son, a sound is heard with both the act of inspiration and expiration. 
Its intensity is variable, its fiiUh high, and its quality tubular (to wit ; 
a current of air passing through a tube — the larynx or trachea). The 
duration of the sound during inspiration being somewhat longer than 
during expiration. A short pause follows the act of expiration. 

This sound is termed the normal livyngeal respiration, and is 
identical in character, duration and pitch with an important morbid 
sound, termed bronchial respirtition. 

"Khe sound heard by placing the ear over the lung tissue is differ- 
ent ; it is produced in the very finest bronchial lubes and air cells by 
their expansion and contraction, and is termed the normal vesicular 
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The inspiritlory portion of tkt sound is of variable inUnsz^, 
pilch is low, its quality soft and breezy, designated T/esicUlizr ; its 
duration is during the entire act of inspiration. 

The expiratory portion of the sound is not always perceptible ; it is 
oi feeble intensity, very lovi fiiteh, its character soft and blowing, and 
its duration much less than the act of expiration. 

It is to be remembered, however, that the vesicular murmur will be 
foimd to vary in the different regions on the same side, and in corre- 
sponding regions on the two sides of the chest. These variations 
within the range of health are especially important, and should be 
memorized. 

Infra-clavicular Region. — The vesicular murmur in this region on 
either side is much more distinct than overany other part of the chest. 

On the left side the inspiratory sound is of greater intensity, of foww 
pitch, and more distinctly vesicular in quality than that heard upon the 
right side. On the right side the expiratory sound is nesyly or quite 
the same in length as the inspiratory sound, and is higher in pitch and 
more tubular in quaUty than the expiratory sound upon the left side. 

Supra-scapular Region. — Owing to the small number of air vesicles 
and the large number of bronchial tubes, and their nearness to the 
surface, the respiratory murmur has an intense, high-pitched, tubular 
and expiratory quality. 

Scapular Region. — Compared with the infra-clavicular region, the 
respiratory murmur heard over the scapula; on either side is more 
feeble, and the vesicidar tjuality less marked. 

Interscapular Region, — ^The murmur in this region differs from the 
' Tiormal laryngeal breathing only in intensity and duration. 

Infra-scapuhxr Region. — The murmur in this region very closely 
resembles that heard in the left infra- clavicular region. 

Mammary and Infra-mammary Regions. — The murmur in these 
regions differs from that beard in the infra-clavicular region, in being 
of less intensity. 

Axillary and Infra-axillary Regions. — The respiratory sound in 
the axillary regions is as intense as in any portion of the chest- In 
the infra-axillary regions ihe intensity is less and the pitch lower. 

VOK:h; IN HEALTH. 

If ^he ear be applied over the larynx or trachea of a healthy per- 
son, and he be directed to count " iweniy-one, t*enty-lwo, twenty- 
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three," in a uniform tone and with moderate force, there is perceived 
a strong resonance, with a sensation of concussion or shock, and a. 
sense of vibration, thrill or fremitus, the voice seeming to be concen- 
trated and near the ear. Often the articulated words are distinctly 
transmitted [laryngophony). 

The sounds thus heard are termed the normal laryngeal resonance. 

If the ear or stethoscope be apphed over the third rib anteriorly, on 
either side of the chest of a healthy person, and he be directed to 
count " twenty-one, twenty-two. twenty-three," in auniforrn tone, with 
moderate force, a confused, distant hum is perceived, of variable in- 
tensity, accompanied with more or less vibration, thrill or fremitus, 
most distinct in adults, but notably weaker in women than in men. 

This sound is termed the normul Tocal resonance. 

If the ear or stethoscope be applied over the third rib anteriorly, of 
a healthy person, and he be directed to ivhisper. in a uniform man- 
ner, the words " twenty-one, twenty-two, twenty-three," there is heard 
a sound corresponding closely in character to the sound of expiration 
over the same region during the act of forced respiration ; or, in other 
words, a feeble, low-pitched blowing sound. 

This sound is termed the normal bronchial whisper, and is pro- 
duced by the air in the bronchial tubes during the act of expiration. 

SOUNDS IN DISEASE. 

The vesicular murmur may undergo, in disease, changes in its in- 
tensity, its rhythm, and in its character. 

The intensity of the respiratory niumiur may be : — 

1. EraggerateJ ot increased. 

2. Diminished eye feeble. 

3. Absent or suppressed. 

Exaggerated reapiration differs from the normal vesicular 
respiration only in an increase in the intensity of the respiratory 
sounds. When general over one lung, it will usually indicate defi- 
cient action of other parts. In this manner effusion compressing one 
lung, one-sided deposits, obstruction of the bronchial tubes by secre- 
tion, or inflammation of the lung structure, necessitate a supple- 
mentary respiration in a healthy portion of the same lung or the 
lung upon the opposite side. From its resemblance to the loud, 
strong, quick respiration of young children, it has been termed 
puerile respiration. 
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Kxaggeratc-d respinition is, therefore, to be regarded as indirect 
evidence of disease in some portion of the pulmonary tissue. 

Diminifihed respiration, called also senile respiration, as being 
characteristic of old age, is characterised by diminished intensity and 
duration of the sound. In the large majority of instances the inspi- 
ration suffers the greatest, the expiratory sound not diminishing in the 
same proportion. In asthma, emphysema, diseases of the larynx and 
bronchial tubes, pleuritic pain, rheumatism or paralysis of the chest 
walls, or in thickening of the pleural membrane, we observe superficial 
or diminished respiration. When one side of the chest is parlialty 
lillcd with fluid, we may hear a deep-sealed, but feeble breath sound. 

Absent or suppressed respiration occurs whenever the action 
of the lung is suspended : this may be from external pressure, as 
when the hing is compressed by the presence of fluid or air in the 
pleural cavity, or when complete obstruction of the bronchial tubes 
prevenls the air from either entering or escaping from the lungs. 

The rhythm of the respiratory murmur may be — 

1. InUrrupted or jerky. 

2. The interval between inspiration and expiration prolonged. 

3. Expiration prolonged. 

In health the inspiratory and expiratory sounds are even and 
continuous, with a short interval between each act ; this may be 
altered in disease and both sounds, especially the inspiratory, have 
an interrupted or jerky character, termed ■' cog-wheel respiration." 

This jerky breathing is noted in some spasmodic affections of 
the iiir tubes, in hysteria, the earliest stages of pleurisy, pleurodynia, 
and the early stages of pulmonary phthisis. It is most frequently 
associated with phthisis, due probably to the adhering to the walls 
of the finer bronchial tubes of tough mucus, which obstructs the 
free entrance and exit of the air; it is usually most notable v 
ihc clavicles. 

The interval between inspiration and expiration may be 
prolonged, insie.id of these two sounds closely succeeding 
another. When this occurs the inspiratory sound may be sbortened, 
or the expiratory sound may be delayed in its commencemeni 
If the inspiratory sound is shortened, it is the result of consolidalio 
of the lungs ; if the expiratory sound is delayed, it is the result of 
lessened elasticity of the liyg structure, and is most commonly 
associated with emphysema. 
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Prolong'eii expiration denotes that the air is obslmcted in ils 
exit from tlie lungs. It may be the result of diminished elasticity, 
the result of emphysema, or from the deposits of ttibercles, which 
impair the contractile power of the lungs. If the former, it is asso- 
ciated with clearness on percussion ; if the latter, however, with 
impaired resonance on percussion. Wflien prolonged expiration is 
detected at the apex of the lung, and is associated with impairment 
of the norma! pulmonary resonance, it is for the most part the result 
of a tubercular deposit. 

The quality of the respiratory murmur may he 

I. Harsh, termed vesiculobronchial respiration. 

1. Branchial. 

3. Ca-uemous. 

4. Amphoric. 

\^ar8h respiration, or, as it is termed by Ptof. Da Costa, vesiculo- 
^Wf^/d/ respiration, is that variety in which both the inspiratory and 
/expiratory sounds have lost their natural softness. It generally indi- 
cates more or less consolidation of lung tissue. In normal vesicular 
respiration the sounds produced by the air expanding the air ceils and 
finer bronchial tubes obscures the sound produced by the passage of 
air through the larger bronchial lubes, the healthy lung being an 
imperfect conductor of sound, so that as soon as any portion of the 
iung becomes consolidated the vesicular element of the respiratory 
sound is diminished, the bronchial element becoming prominent. 
Harsh respiration is, then, a union of the vesicular and bronchial 
sounds, being a vesicular sound mixed with some of the qualities of 
a bronchial sound, the expiration being prolonged and tubular in 
character. It is present when the bronchial mucous membrane is 
swollen, as in the earlier stages of bronchitis, also in the earlier stages 
of phthisis and pneumonia. 

Bronchial respiration is characterized by an entire absence of 
all the vesicular quality. Inspiration is of high pitch and tubular \a 
character; e.r^/>a/w/( still higher in pilch, ai greater intensity, /*ro- 
loHgeii and tubular in quality ; the two sounds being separated by a 
brief interval. 

The bronchial respiration encountered in disease closely resembles 
that heard in health over the larynx or trachea. Whenever bronchial 
respiration is present where, in health, the normal vesicular n 
be heard, itjndicates consohdation of the lung structure. 
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Cavernous respiration is a variety of the bronchial respiration^ 
at least so far as the quality of the sound is concerned. It is essen- 
tially a blowing sound, yet not always heard during both the act of 
inspiration and expiration, being often only perceptible in the one, 
and in the other mixed with gurgling sounds. Its/Z/cA is lower than 
that of ordinary bronchial respiration, and its character is hollow. 

For its production there must be a cavity of considerable size in 
the lung substance, not tilled with fluid, near the surface of the chest 
walls, communicating with a bronchial tube. It Is met with most 
commonly in the last stages of pulmonary consumption, aUhough 
hollow spaces of any kind, from abscess or dilatation of the bronchial 

Amphoric respiration is a blowing respiration, having a 
musical or metallic quality. It is a variety of bronchial respiration 
produced in a large cavity with firm walls, permitting the reflection 
of the sound. An imitation of this sound, though only an imperfect 
one, is produced by blowing over the mouth of an empty bottle. 
The amphoric character is present with both the act of inspiration 
and expiration. 

Amphoric or metallic respiration is indicative of a large cavity, not 
common in phthisis, but much oftener heard at the upper part of a 
lung compressed by fluid and air, as in pneu mo- hydro-thorax. 



RAI.ES. 

Rales, or as they are termed, adventitious sounds, because they 
have no analogue in the healthy state, cannot be considered as modi- 
fications of the norma! respiration. 

Grouped according to the anatomical situation in which they are 
produced, we have : — 

I . Laryngeal and tracheal rates. 

1. Bronchial rales. 

3. Vesicular r&les. 

4. Cavernous rales. 

5. neural rales. 

Rales may be divided into two groups, according lo their char- 
acter, to wit : dry and moist, and may be audible either during the act 
of inspiration or expiration, or during both. 

Dry rales, for the most part, are produced by the vibration of 
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thick fluids which the air cannot break up, and which, therefore, tem- 
porarily lessens the calibre of the bronchial tubes. When this nar- 
rowing exists in the smaller bronchial tubes the resulting sound is 
high-pitched, or the rale is said to be sibilant or whistling ; when the 
narrowing exists in the larger bronchial lubes, the rale is Imv-pilchsd, 
more.musical in character, or sonorous. 

Dry rales are particularly prone to be dislodged by coughing, and 
when they are uninfluenced by the acts of breathing or coughing, 
they do not depend upon the presence of secretions, but upon the 
narrowing of the air tubes from the pressure of tumors, or from a 
thickened fold of mucous membrane, or from a spasmodic contrac- 
tion of the air tubes. 

Moist rales are those produced by the air passing through thin fluids, 
such as mucus, blood, serum, or pus, during the respiratory move- 
ments. When the fluid exists in the smaller bronchial tubes, the 
r&les are termed small bubbling, mucous, or sabcrepi/ant. When the 
fluid exists in the large bronchial tubes, the rales are said to be 
largt bubbling or mucous. 

Moist rales are not persistent, but vary in intensity, and shift their 
positions as the air drives the liquid which occasions them before it. 
or during violent attacks of coughing, or after copious expectoration. 

Laryngeal and tracheal rales are those produced within the 
larynx and trachea, and may be either moist or dry. The moist or 
bubbling sounds, produced when mucous or other liquids accumulate 
in this part of the air tubes, frequently occur in the moribund state, 
and are then known as the " death rattles." When not due lo this 
condition, they denote either insensibility to the presence of liquid, as 
in stupor or coma, or inability to remove liquid by the acts of expecto- 
ration, as in croup or inflammation of these parts in the very feeble. 

The dry rales produced within the larynx or trachea ate generally 
caused by spasm of the glottis, to wit; laryngismus stridulus, 
whooping cough or croup, or from the presence of a foreign body 

Bronchial rales, resulting from the passage of air through the 
thin liquid, occasion bubbling sounds. When the liquid is present 
in the larger-sized bronchial tubes, the rales are said to be large 
bubbling, or large mucous rales, and are heard in acute or chronic 
bronchitis. 

When the liquid is in the smaller bronchial tubes, the resulting rale 
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is called snuil/ bubbihig, small mucous, or stibcrepidiii!, also occurring 
in acute or chronic bronchitis. 

Bronchial r'lles due to the narrowing of the tube by its spasmodic 
contraction, or to [he presence of tough, tenacious mucus, which is set 
in vibration by the passage of the air through the bronchial tubes, are 
termed dry bronchial rales. Frequently they are suggestive of cer- 
tain familiar sounds, such as snoring, cooing, humming or wheezing, 
or they are often musical notes. When produced in the smaller 
bronchial tubes, they are termed sibilant, or high-pitched rales ; when 
produced in the larger bronchial tubes, they are tertned sonorous or 
low-pitched rales. They principally occur in the dry stage of bron- 
chitis, or during an asthmatic paroxysm. 

The vesicular rale, or. as it is more commonly termed, the 
crepitant rile, is produced within the air vesicles or at the terminal 
portion of the smaller bronchial tubes. 

It is to be distinguished from very fine bubbUng sounds, or the sub- 
crepitant rfile. " // is a very fine sound, or rather series of very fine 
uniform sounds, occurring in puff's and limited to inspiration." It 
resembles the noise occasioned by throwing salt on the fire, or alter- 
nately pressing and separating the thumb and finger, moistened with 
a solution of gum arable, and held near the ear, or rubbing together a 
lock of dry hair near the ear. 

The crepitant rale is produced by the movement of fluid in the 
air cells or in the finest extremities of the bronchial tubes, or by the 
forcing open, during the act of inspiration, of the air cells aggluti- 
nated by exuded lymph. These sounds may be defined as being 
very fine, dry. crackling sounds, heard at the end of inspiration. They 
are usually present in the first stage of pneumonia, and when limited 
to the apices, are significant of the incipient stage of phthisis. 

Cavernous rales, or. as they are commonly termed, gurgling 
rales, are produced in a pulmonary cavity of considerable size, 
containing a large amount of liquid communicating freely with a 
bronchial lube. The sound is occasioned by the agitation of the 
liquid within the cavity, and may be compared to the sound produced 
by the boiling of liquid in a flask or lat^e test tube. The sound 
is sometimes high-pitched or musical, whence it has been termed 
"amphoric gurgling." but it is generally low in pitch. The rale is 
heard almost exclusively during the act of inspiration, and its diag- 
nostic importance relates to the advanced stage of phthisis. 
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Pleural rales may be Either dry or moist. 

Dry pleural rales, or, as they are more commonly \KXvaiA, friction 
sounds, are occasioned when the surfaces of the pleura are covered 
with a glutinous substance preventing the unobstructed movements of 
the pleural surfaces upon each other during the respiratory acts, for 
in health these movements occasion no sound whatever. The sounds 
are generally interrupted or irregular, occurring during the act of 
inspiration or expiration, or during both acts. The character of the 
sound is variable, being termed rubbing, grazing, rasping, grating or 
creaking, according to the intensity of the respiratory acts and the 
amount of exudation. 

They are distinguished by the apparent nearness of the sound to 
the ear, and are usually intensified by firm pressure of the stetho- 
scope upon the chest. When the chest is fixed, especially at the 
lower two-thirds, and the ear applied over the seat of the sound, it 
will be found to have disappeared. This sound is diagnostic of the 
first stage of pleurisy. 

Moist friction sounds are produced in the same manner as those 
just mentioned, the exudation being softened in character. This 
sound. is frequently confounded with moist bronchial rales, and its' 
discrimination is often only positive by a careful study of the symp- 
toms and concomitant signs present. 

Metallic tinkling is a sign of a pneumo-hydro-thorax with per- 
fora.tion of the lung, and when found is usually diagnostic of this 
aflfeclion, although it occurs rarely in cases of phthisis with a large 
cavity, the physical conditions for its production being similar to those 
in pneumo-hydro-thorax, to wit : a space of considerable size contain- 
ing air and liquid, the space communicating with the bronchial tubes. 

It consists of a series of tinkling sounds, of high pitch, silvery or 
metallic in tone, and is very well imitated by dropping a small marble 
into a metallic vase. It occurs irregularly, not being present with 
every act of breathing, and may be produced by forced, when not 
heard during tranquil breathing. 

Were it not for the location and the absence of concomitant signs, 
il might be confounded with tinkling sounds sometimes produced 
within the stomach. 
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THE VOICE IN DISEASE. 
The normal vocal resonaace, as heard over the third rib of 
the chest anteriorly on either side, may have its intensity — 

1. Diminished or absent. 

2. Increased or exaggerated. 
Or its resonance may be of the character of— 

3. Bronchophony. 

4. Pectoriloquy. 
S- ^Igophony. 
6. Amphoric voice. 
The Tocol resonance ma; be diminished or 

bronchitis with free secretion, pleurisy with effusion, or in complete 
consolidation of the lung structure and the bronchial tubes. 

The Tocal resonance ie absent in pneumothorax 
pleurisy with effusion. 

Bzaggerated vocal reBonanoe differs from the normal vocal 
resonance in a slight increase of its density. It denotes a slight 
degree of solidification of lung tissue, and is chiefly of value 
diagnosis of tubercle. 

Bronchophony, or the voice concentrated near the ear, ra 
pilch and in intensity, denotes complete consolidation of the pulmonary 
tissue in those parts in which the sound is abnormally present. 

Pectoriloquy is complete transmission of the voice to thi 
the articulated words being distinctly recogniied. It has a close 
resemblance to the resonance heard over the larynx in health. Its 
presence indicates either a pulmonary cavity or more complete cot 
solidation — in other words, an exaggerated bronchophony. 

.^gfophony is a modification of bronchophony, consisting i 
tremulousness of the voice, its character nasal or bleating, somewhat 
suggestive of the cry of a goat. "When heard, it may be considered 
a sign of pleurisy with slight effusion, or pleuro-pneumonia. 

Amphoric voice, or " the echo," as it is sometimes called, is a 
musical sound, of a somewhat hollow, metallic character, hke that pro- 
duced by blowing into an empty bottle. It is sometimes produced in 
largecavities within the lung, bulls especially incident topneumothorax 

Increased bronchial whisper is a soimd in which the whi^ 
pered words are abnormally intense, and higher In pitch than the 
normal bronchial whisper, ll has the same significance as exagger- 
ated vocal resonance, 
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DISEASES OF THE NASAL PASSAGES. 

SUCCUSSION. 



The Buccussion or splashing sound is pathognomonic of one 
afFeciion, namely, pnen mo -hydro -thorax. 

It is obtained by jerking the body of the patient with a quick, some- 
what forcible movement, the ear being very near or in contact with 
the chest. 

The sound is like that produced when a small keg. partially filled 
with liquid, is shaken. The only liability to error is in confounding 
this splashing sound wilh that sometimes produced within the stom- 
ach ; but attention to concomitant signs and the symptoms will always 
protect against this error. 

ASSOCIATION OF THE PHYSICAL SIGNS (DA COSTA). 

" As many of the signs elicited by the various methods of physical 
diagnosis depend on the same physical conditions, Ihey may be studied 
in groups. The following will be usually found to be associated ;" — 
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ACUTE NASAL CATARRH. 

Synonyms. Acute rhinitis ; acute coryza ; " cold in the head." 

DeSnition. An acute catarrhal inflammation of the mucou 

membrane (pituitary or Schneiderian membrane) lining the nose an 

:ating with it ; characterized by feverishnes' 
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feeling of fullness in the head, and attended with discharges of fluid, 
watery, raucns, or muco-purulent in character. 

Pathological Anatomy. Hypurmnia of the mucous mem- 
brane, attended with redness, swelling and deficient secretion. This 
tumefaction is partly increased by an mdfinatoiis infillration, causing a 
quantity of colorless, salty and very thin liquid to flow from the nose. 
The secretion soon becomes thicker and opaque, due to the desqua- 
mariou of the epithelium of the nasal mucous membrane, and a 
copious generation of young cells, the hyperEmia and the swelhng 
of the membrane diminishing. 

The respiratory portions of the nasal fossfe are more markedly 
affected than are the olfactory. 

Rarely, and then in new-born infants and those aflccted with the 
eruptive fevers, the exudation in the nasal passages is of a fibrinous 
nature, somewhat similar to that observed in diphtheria. 

Causes. Atmospherical changes are the most frequent and in- 
fluential. Exposure of the neck to a draft of cold air, or of the feet 
and ankles to cold and dampness, or changing from a warm to a cold 
atmosphere suddenly, are among the most usual causes. 

Irritating gases and vapors, dust, certain powders, as ipecac and 
tobacco, excite an irritation of the nasal mucous membrane. 

Acute coryza is usually present in the initial stage of measles and 
influenza. 

Epidemic influence occasionally prevails on an extensive scale. 
The poison of syphilis or the use of the iodide of potassium not un- 
frequendy act as exciting causes. 

At times the catarrh seems to spread by contagion. 

Symptoms. " A cold in the head" is usually preceded by a feel- 
ing of lasiitude or weariness and more or less hettiiache ,- then occur 
irregular chilly sensations, followed by more or less ft-verishness and 
I an uncomfortable feeling of dryness in the nares, with a strong in- 
clination to sneese. This is soon followed by an abundant watery 
and saline discharge, which is continually dripping from the nostrils, 
or occasions an attack of sneeiiag followed by blowing the nose, 
which relieves the congested and swollen membrane for a few mo- 
ments. The Tchef is temporary, however, the fullness of the head 
and difficult obstructed nasal respiration rapidly returning. The 

B--' --r flares are red and inflamed. The tlischarse soon assumes 
lent character. The -voice has a peculiar tone, rather nasal 
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and muffled in cliaraelcr. Within a few days the swelling subsides, 
the secretion lessens, healdi being restored in about ten days front 
the beginning of the attack. 

When the attack has almost terminated hard crusts may form 
within the nostrils, either on the septum or turbinated bones, which 
are with difficulty expelled by blowing the nose. 

Complications. Irritation and iweliing of the upper lip, from 
repeated blowing of the nose and the constant contact of the irri- 
tating discharge. 

Extension of the catarrh to the elhtnoid or sphenoid cavities or 
fronla! sinus, causing increased and severe headache; or to the 
antrum o{ Highmare, causing tenderness over one or both cheeks. 

Extension to die Eustachian tube and middli: i:ar, causing impaired 
hearing ; or to the pharynx or larynx, causing cough. 

Duration. In mild cases about one week ; severe cases continue, 
more or less marked, for two weeks. 

Prognosis. Favorable if early and proper treatment be insti- 
tuted ; if neglected, the catarrh tends to become chronic. In very 
young infants, if the catarrh is not rapidly relieved, loss of flesh and 
strength occur, from inability to take the breast. 

Treatment, Attacks the result of atmospherical causes may be 
aborted by the early administration of guinina sulphas, gr. x-xv, 
with morphines sulphas, gr. y , or the early use o^pulvis ipecacuanha 
ei opa, gr. x-xv. 

The following crrhin e used at the very onset has proved successful 



R. Amjli, finely powdered 3J 

Cocaine Lydrochlar yi. ij-iv. M. 

SlG. — Every half hour. 

If the attack has already developed, relief is soon afforded by 
tinctura belladonna, gtt. ij every hour until six doses are taken, after 
which one drop every two or three hours until the physiological 
actions of the drug are produced ; if much fever be present, tinctura 
oi-oniti, gtt. i-ij, may be added. 

An efficient plan of treating acute coryza is by producing free 
diaphoresis with " IJoyei!?^ E?*''^'"'" B''- "i repeated, if need be, 
followed by — 



30 PRACTICE OF MEDICINE. 

R. Potassii citratis 3Jj-iv 

Syrupi ipecac, 

Tinct. opii camph SA ^ij-iv 

Syr. limonis jiv 

Aquae ad ^ giij. M, 

SiG. — One or two teaspoonfols every hour or two. 

With either of the above plans may be ^dded one of the following 
err Ames : — 

R. Bismuth, subnit^ ^vj 

Pulv. acaciae ^ij 

Morphinae hydrochlor gr. ij. M. 

SiG, — Every hour or two.^Ferrier.) 
Or— 

R. Pulv. cubebse , 5J 

Bismuth, subnit ^ij 

Morphinae muriat „ gr. ij. M. 

SiG. — Used by insufflation every two or three hours. 
Or— 

R. Pulv. fol. belladonnae , 9j 

Pulv. morphinae sulph gr. ij 

Pulv. g. acaciae ad ^ss. M. 

SiG. — Use, with powder blower, to anterior and posterior nares. 
(Robinson). 

Acute coryza occurring in infants at the breast is controlled by 
either one of the following errhines : throw into the nose, with a 
powder blower, finely powdered saccharum alba, or equal parts of 
finely powdered saccharum album and camphora, or Robinson's er- 
rhine of saccharum alba and camphora, each half ounce finely pow- 
dered and acidum tannicum, gr. xl. 

Attacks of nasal catarrh due to the poison of syphilis should at 
once be placed upon the proper constitutional treatment. 

Attacks of nasal catarrh associated with the eruptive or mild fevers 
require no special treatment. 

It is well to remember that attacks of nasal catarrh occurring in 
very young children are generally the result of hereditary syphilis, 
and should be treated accordingly. 

CHRONIC NASAL CATARRH. 

Synonyms. Chronic rhinitis ; chronic coryza. 
Definition. A chronic inflammation of the mucous membrane 
lining the nasal passages, with more or less alteration of structure ; 
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characterized by a sensalion of fullness in the nares, increased 
secretion and a perversion of the special sense of smell and of 
hearing. 

Oauses. The result of repeated attacks of the acute variety ; 
inhalation of irritating vapors and dust ; syphilis and scrofula. 

Pathological Anatomy. The mucous membrane of the nares 
is thickened, of a dark-red. sometimes grayish color, the superficial 
vcin&dilated a.nd varicose, often forming polypoid enlargements. In 
many cases there is ulceration of the structure, with more or less loss 
of substance; the secretion is thick, tough, of a greenish character, 
and often very fetid ; large collections of dried mucus are often formed 
upon the turbinated bones and septum. 

Symptoms. A feehng o( fullness in the nares, increase oi <i[i% 
secretion, the character being thick and greenish, which, dropping 
posteriorly into the pharynx, causes paroxysms of " hawking," which 
are more marked in the morning immediately after arising. 

The special sense of smell is more or less impaired, a.nd, in many 
cases, entirely abolished ; the special settse of hearing is more or less 
diminished, from an extension of the inflammation to the Eustachian 
tubes ; the voice has a peculiar nasal intonation^ 

Sudden changes of temperature cause acute exacerbation of these 
symptoms, when there is superadded difficult nasal respiration. 

If ulceration of the nares occur, the discharge has a fetid odor. 
This condition is termed ozcena. 

From extension of the inflammation to the nasal duct or its ob- 
struction, the tears flow over the malar eminence {epiphora), leading 
to more or less congestion of the eyes. 

Diagnosis. Hypertrophy of the turbinated bones and naso- 
pharyngeal catarrh are constantly misnamed chronic nasal catarrh. 
The rhinoscope readily determines the diagnosis. 

PrognosiB. Permanent cure is seldom obtained, the disease 
being so decidedly chronic and obstinate, the treatment is of neces- 
^ty protracted, and the majority of patients lire of it before a com- 
plete cure is effected. 

Treatment. If it depends upon diathetic conditions, the cause 
must be,ascertained and treatment directed accordingly. 

When no diathetic cause can be determined, attention should be 
paid to the general health, the secretions constantly attended to, and 
tlie diet be nutritious and digestible. 
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Cleanliness of the nasal passages is of the utmost importance, and 
is best effected by the post-nasal syringe, with either simple or medi- 
cated tepid waters, or a cleansing solution, such as Dobell's, to wit ; — 

K. Acidi carbolici gr.j 

Sodii bicarbonat, 

Sodii borat aa gr.v 

Glycerini ,:^j 

Aquae §j. M. 

SiG. — As a spray or with a proper syringe. 
after which decided benefit follows the use of one of the following : — 

R. Sodii borat ^ij 

Bismuth, subnit ^ij 

Morphinse muriat gr.j. M. 

Or— 

R. lodoformi ^j 

Acid, tannici gr.v 

Pulv. camphorae ^^\ 

Bismuth, subnit 3J. M. 

SiG. — To be used by insufflation or as a snuff, every three or four hours ; 
Or— 

H. Ammonii muriat 3;) 

Glycerini zij 

Vini picis, liq ^ij. M. 

SiG. — Five to ten drops, dropped into each nostril two or three times a 
day. 
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ACUTE CATARRHAL PHARYNGITIS. 

Synonyms. Catarrhal tonsillitis ; angrna catarrhalis ; acute 
** sore throat." 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the tonsils, uvula, soft palate and pharynx ; character- 
ized by rigors, fever, painful deglutition, coughing, or constant desire 
to clear the throat, with a more or less decided nasal intonation of the 
voice. 

Causes. Exposure to cold and damp ; swallowing hot fluids or 
food ; during the prevalence of scarlatina, measles or variola. 

Pathologrical Anatomy. The mucous membrane and sub- 
mucous tissues of the uvula, soft palate, fauces, tonsils and pharynx 
are congested, red and sv/oWtn, the secretion is at first lessened or 
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^^^^^firely arrested, later it is increased, but of a thick, tenacious, opaque 
r character. The swelling is most evident at the uvula, due to the 

I amount of relaxed sub-mucoua tissue, which is especially thick and 

I long, often-Testing on the root of the tongue (" the palate is down "). 

Frequently one or both tonsils are swollen to such an extent that 

the fauces are completely occluded, and the condition is mistaken for 

the graver phlegmonous tonsillitis. 

I In severe attacks of catarrhal angina, white or grayish-white mem- 

branous masses, form in small, irregular, roundish spots on the red- 
dened mucous membrane of the tonsils, soft palate and pharynx, 
causing the affection to be frequently mistaken for diphtheria. 

Symptoms. The onset is usually sudden, with rigors, fever, 
thirst, headache, loss of appetite, coated tongue, bad taste, foul 
breath, dryness in the throat, painful deglutition, and constant desire 
to clear the throat, due to the increased length of the uvula ; as 
the inflammation proceeds the seen-tioHs are increased, the fluid often 
filling the mouth and also causing a constant desire to swallow, each 
act being associated with acute pains. Not infrequently ni/vir^c adds 
lo the patient's distress, from extension of the " catarrh " to the Eus- 
tachian lubes and tympanum. 

In severe attacks of catarrhal pharyngitis, cases which, from the 
intense hypersemia, have been termed i-rysipelalous or erytliematous 
pharyngitis, the muscles of the palate are infiltrated with serum, 
which greatly interferes with their function. Under normal conditions 
the contraction of the muscles of the anterior half arches of the palate 
prevents the return of the food and drink into the mouth ; while the 
contraction of the muscles of the posterior half arches, together 
with the uvula, closes the passage to the nose; if the function of these 
muscles be impaired, fluids would be driven through the nose or 
back into the mouth by the contractions of the pharynx in the act of 
deglutition. 

In all affections of the pharynx a nasal tone is pathognomonic, 
especially if the muscles of the half arches arc interfered with. 

Diagnosis. On account of the great swelling of the tonsils, ili 
may be mistaken for acute tonsillitis; but the mild inflammatory 
symptoms should prevent the error. 

Cases with membranous deposits upon the tonsils, soft palate and 
pharynxare no doubt often misnamed diphtheria ; tkewvMVt&- *&'S.es- 
cnce in the conslilutional symptoms s\vovi\i pitvciii. 'Ci\« e,vtc« , 
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PrognOBlfl. Favorable, the affection terminatiog in three or four 
days by the raising of a quantity of thick, opaque mucus. 

Treatment. Perhaps the most successful treatment of this affec- 
tion is by insufflation, every hour or two, with sodii bUarbonas. 

If the inflammatory symptoms are severe. Hnctura aeonifi, gtt, j-ij, 
at short intervals, is of decided advantage. At times tinctura bella- 
donna may be added. 

Locally, small ice pellets are useful, or heat or cold to the angles 
of the jaw. Gargles or sprays of aluminis, ainmonii murias or 
potassii ckhras, used at frequent intervals, often allay the congestion 
and consequent swelling. 



ACUTE TONSILLITIS. 

Synonyms. Amygdalitis ; quinsy ; phlegmonous pharyngitis. 

Definition. An acute parenchymatous inflammation of one or 
both tonsils, with a strong tendency toward suppuration ; character- 
ized by moderate fever, pain in the throat, a constant desire to relieve, 
the throat, painful and difGcult deglutition, impeded respiration, and 
more or less mufiling of the voice, 

Causea. Generally attributed to exposure to cold, but, in the ma- 
jority of cases, the exposure is so slight that there must be a predis- 
position to the affection ; for persons once affected are particularly 
prone to repeated attacks, upon the slightest exposure. 

Pathological Anatomy. One or both tonsils will be seen, on 
inspection, to project from its bed, as a rounded, deep red body, which 
may even extend beyond the median line, when ihey may entirely 
occlude the isthmus of the fauces ; the half arches and posterior border 
of the soft palate are reddened and somewhat swollen. The surface 
of the tonsils is often covered with small, yellowish points, which 
closely resemble patches of false membrane, but careful inspection 
will show that they are beneath the mucous membrane, being only 
the distended follicles of the gland. The mucous membrane of the 
fauces and pharynx is more or less red and swollen. 

Syraptoms, Onset more or less sudden, with rigors, rise in Um- 
peraSun 102° to IQ^'' ¥., full, freyiicnl fiulse, too to 120. hfadacke. 
thirst, pain and sivcllingat the angle of the jww, with a constant desire 
to clear the throat, difficult and painful deglutition, from the enlarged 
tonsils aJmost dosing tlie fauces, when the respiration is more or less 



imfifdeJ ; the voke is more oi- less iniifflt'ii, and attempts at phonation 
increase the pain. 

Darting pains along the Eustachian tubes are of frequent occur- 
rence, the patient complaining o^ earache and more or less deafness. 

U siififuration be imminent, the throat becomes more gainful, the 
character of the pain throbbing, the febrile phenomena increased, with 
more or !ess depression, the symptoms seeming lo be of great danger, 
when suddenly, after an effort at vomiting, or spontaneously, the ton- 
sillar abscess bursts, a quantity of pus escapes from the moutli, and 
prompt relief follows. 

Duration. The disease lasts from three to seven days, terminating 
either by suppuration or the gradual resolution of the enlarged glands. 

Diagnosis. Tonsillitis can hardly be mistaken for any other 
affection, if the fauces are inspected. 

Prognosis. In the majority of cases the result is favorable, it 
very rarely proving fatal, except in children, and only then by ob- 
structing the respiration, and, at the same time, so seriously interfer- 
ing with nutrition that the child's strength fails. 

Treatment. If seen early scarification should be performed, 
thereby relieving the engorged gland. The external use of ice over 
the site of the glands, and small pellets allowed to dissolve in the 
mouth, afford great relief. If the application of cold be objection- 
able, heat may be substituted, in the form of warm compresses or 
poultices. 

If administered at the very onset, the inflammation may be aborted 
by quinina sulphas., gr. x-xx, combined with morphinm sulphas., 
gr. Ji-X; free emesis is also recommended, for the same purpose. 

After the inflammation is established, the administradon of tittclura 
aeonili. in small doses, frequently repeated, rapidly reduces the tem- 
perature and frequency of the pulse, and, by its local action, lessens 
the pain and swelling. If from any cause the internal use a{ acimitum 
indicated, the tiiictura aconiti may be diluted with gly- 
1 and painted over the affected parts. The author has seen 
excellent results follow the use ofsfdii salicylat., gr. x-xv, in solution, 
every hour, until four doses are taken, when the remedy is omitted 
for three hours, and again administered, as at first, or relief may fol- 
low hydrargyri chloriditm mite,, gr. ^, every two hours. Relief often 
attends the use ai Hnctura guaiacl aminoniat., fgj in mvlt.,e.sw.-i ^•hu 
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R. Tinct. ferri chlor... f.^^ij 

Glycerini ad ^3*3* ^' 

SiG. — Teaspoonful every two hours. 

The following gargle is highly spoken of by those using it :— 

K . Tinct. guaiaci ammon., 

Tinct. cinchonae comp aa fjjij 

Mel. despumati ^vj. 

M. and shake together until the sides of the containing vessel are well 
greased, then 

Adde 

R. Potassii chlorat Q iv 

Aquae destil 3iv. 

M. and add gradually, continuing shaking. 

This should be used by the patient at intervals of every half an 
hour to an hour. 

Insufflation with sodii bicarbonas is recommended. 

If suppuration be impending quinina should be used, gr. iij-v, 
every three or four hours. 

Locally, the application of poultices over the affected gland hastens 
the process of suppuration when once begun. 

The diet must be in the shape of gruels, as it is impossible for the 
patient to swallow any solid substance, and in cases where even gruels 
cause painful deglutition, thin oatmeal gruel can be used with ad- 
vantage. 



DISEASES OF THE LARYNX. 



ACUTE CATARRHAL LARYNGITIS. 

Synonyms. Catarrhal laryngitis ; " sore throat." 

Definition. An acute catarrhal* inflammation of the mucous 

membrane of the larynx ; characterized by feverishness, diminished 

or suppressed voice, painful deglutition, and more or less difficulty 

of respiration. 

Oauaea, Atmospherical changes; the inhalation of irritating 



of the 



vapoi-s, such as gas, smoke, or ammonia, and in children, from vio- 
lent attacks of crying. 

Pathological Anatomy. In mild cases there is a transient 
congestion (hyperemia) of the mucous membrane over the entire, but 
more commonly, circumscribed portions of the larynx, with more or 
less swelhng and diminished secretion ; the mucous membrane soon 
returns to its normal condition, the secretion being slightly increased. 

Symptoms. The onset is rather sudden, with irregular rigors, 
a feeling of heat, rawness and tickling, referred to the larynx and 
pharynx, with a sensation of the presence of a foreign body 
throat. Swallowing causes pain by the upward 
larynx and by the pressure of the food on the larynx 
along the gullet. 

Coughing, from the onset, of a noisy, harsh, hoarse 
character ; in children the cough has a ringing, 
"croupy" character, the act of coughing causing 
scratching in the larynx. The first day or two there is scanty expec- 
toration, but in a short time the secretion is increased, giving the 
cough a loose character. In the early stages the sputa may be slightly 
streaked with blood. The voice is at first decidedly- hoarse, soon 
followed by complete aphonia. 

Duration. Usually about one week ; if very severe, two or three 
weeks may elapse before the larynx returns to its normal condition. 

Prognoaia. Simple catarrhal laryngitis never terminates fatally. 

Treatment. Confinement to an apartment of uniform tempera- 
ture, the air kept moist by the vapor of water disengaged in it. 

Locally, a hot or cold piuk should be kept constantly wrapped 
about the throat, and if its application is preceded by the temporary 
use of a weak mustard plaster, the relief afforded is more rapidly 
obtained. At the very beginning of an attack the feet should be 
placed in a hot mustard foot bath, and a saline calharlic adminis- 
■ tered. 

Internally, tinctura aconiti, gtt. j-ij every half hour until three or 
four doses are taken, after which every hour or two, combined with 
tinctura opii deodorat., gtt, j-v, relieve the inflamed mucous mem- 
biane, or instead, the use of antiinonii et potassii tarlras, gr. jV^ 
every hour. If a tendency to spasm of the glottis obtains, full doses 
of tlie bromitUs should be administered at once. 
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CEDEMATOUS LARYNGITIS. 

Synonym, Oedema of ilie glottis. 

Definition. An inflammation of the mucous membrane of fli8 
larynx and that about the glottis, with a serous effusion into the sub- 
mucous connective tissue ; characterized by obstruction to the respi- 
ration and difficult phonation. 

Causes- The result of acute laryngitis ; abscess in or about the 
throat or tonsils; erysipelas of the face; scarlatina; smallpox; 
Brighl's disease. 

Pathological Anatomy. Infiltration into the loose connectivi 
tissue of the ary-epiglottic folds, the glosso- epiglottic ligament, ihi 
base of the epiglottis, and the inter-arytenoid space. If the true 
vocal cords are inflamed, their color changes, and instead of appear- 
ing white, glistening and brilliant, they are dull, grayish-red or violet- 
red in patches. If the swelling be the result of purulent infiltration, 
the parts affected present a deeply congested color, with here and 
there spots of a yellowish hue. 

Serous iadltration, sufficient to cause fatal cedema, disappears 
with death. leaving but slight traces to account for the formidable 
symptoms. 

Symptoms. At the onset the same as those of catarrhal laryn- 
gitis, soon followed by a sensation of '(is/iv.is. and paiii in the Ihroat, 
with difficulty of breathing and paroxysms of impending suffocation. 
The cnugh at first is dry and harsh, but as the infiltration increases it 
becomes stridj^lous and suppressed. The voice, at first muffled, is 
soon suppressed. The difficulty of respiration in some cases becomes 
so great that the face becomes blue, the eyes protruding, the patient 
gasping for breath, these symptoms continuing for a few moments, 
when relief is temporarily afforded, the paroxysms soon recurring 
however, in one of which, unless decided relief be promptly afforded, 
the patient perishes. 

Diagnosis. The points of difference between uedeina of the 
glottis and capillary bronchitis, asthma and croup will be pointed out 
when discussing those affections. 

But the history of the case, the sudden occurrence of suffocative 
attacks, an examination of the throat by passing the index linger 
carefully over the base of the tongue, will generally prevent the 
disease being mistaken for any other affection. 

PrognOBiB. As a rule unfavorable ; if early and vigorous treat- 
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ment be instituted, recovery is possible, but without it death is the 
inevitable result, the patient dying asphysiaced. The duration of in- 
filtration of the larynx varies from a few hours to several days. 

Treatment. At the onset, if the fever be high, the use of tinc- 
lura acotiiti, gtt. ij-iv, repeated, with the administration of an active 
purgaHvc, may prevent the serous effusion. 

If the infiltralion has already occurred and is slight in amount, 
scarification, guiding the instrument by the index finger of the oppo- 
site hand, may afford relief, or the hypodermatic injection of jttfn- 
carpina nitratis, gr. J^, repeated. If these means fail, tracheotomy 
is indicated; in those cases of sudden and rapid infiltration of the 
glottis or larynx occurring in Bright's disease, erysipelas or scarla- 
tina,, and especially the former, tracheototny should be performed 

In all cases of infiltration of the larynx stimulants should be boldly 
administered per rectum, if stomachic administration be impossible. 

If the infiltration be composed of pus, quinina sulphas., gr. v doses 
every four hours, and stimulants are indicated. 



SPASMODIC LARYNGITIS. 

Synonyma. Spasmodic croup ; false croup ; catarrhal croup. 

Defloition. A catarrhal inflammation of the mucous membrane 
of the larynx, associated with spasmodic contraction of the glottis ; 
characterised by paroxysmal coughing, difficulty of breathing and 
attacks of threatening sulfocation. 

Causes. Delayed or difficult dentition; excesses in eating and 
drinking; excitement; violent emotion and atmospherical changes, 
are all given as causes for simple croup. It is often hereditary. 

Pathological Anatomy. Congestion of the raucous mem- 
brane of the larynx, with slight swelling and deficient secretion, are 
the only changes that have thus far been noted. 

Symptome. The attack occurs chiefly during the night, the child 
on retiring having cither its usual health, or. perhaps, being a little fever- 
ish. After several hours of sleep the child is suddenly awakenedhy a 
Paroxysm of suffocation, and a dry, harsh, ringing cough. After half 
an hour or an hour or two the breathing becomes easier, the cough 
less "croupy," the skin is covered with more or less perspiration, and 
the child falls asleep. The next day there is present cough of a loose 
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charncter, the respiration being about normal. If no treatment be 
instituted, tlie same phenomena occur on the second night, the child 
being apparendy well during the second day, the cough being less io 
amount ; phenomena of a similar character, but of much less sever- 
ity, are present the third night, after which the disease usually dis- 
appears. 

If the symptoms of the first paroKysm continue pronounced for 
two or three days, there is a strong probability that the inflam- 
mation raay become fibrinous in character, or that true croup may 
develop. 

Diagnosis, The symptoms are so characteristic that it seems im- 
possible for the affection to be mistaken for any other disease. 

Prognosis. Spasmodic or simple croup always terminates favor- 

Treatrnent. During the paroxysm, the child should at once be 
placed in a hat balk and hot or cold compri-sses wrapped about the 
throat. These means may be preceded or followed by a mild emetic. 
The airai the room should be moistened by the vapor of steam con- 
stantly disengaged in it. 

For the prevention of an attack of spasmodic croup, a mild 
cathartic, followed hy fio/assii bromidum. gr. x-xv, combined with 
minute doses a( anlimonli et patassii tart., or ipecac, are serviceable, 
the child, of course, being confined to the house for several days, on 
an easily assimilated diet. 



CROUPOUS LARYNGITIS. 

SynoDTms. Membranous croup ; true croup. 

DeQuitloit. An acute inflammation of the mucous membrane of 
the larynx, attended with the exudation of a tough secretion — the 
false tnenibrane — and the occurrence of spasm of the ghtlis ; charac- 
terized by febrile reaction, frequent ringing cough, dyspno^, with loud 
inspiratory sound, and altered or extinct voice, showing a strong ten- 
dency toward death by asphyxia. 

GauBBB. A disease of childhood, most common in strong, vigor- 
ous, well-nourished males. Certain families present a strong, hered- 
itary tendency. Most common during a humid winter, 

Pathologioal Anatomy. Intense hyperemia of the mucous 
^^mbrane of the larynx, associated in^ swelling, vii^iii and marked 
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reiliu-ss. Tliere soon appears on the surface of the mucous mem- 
brane a grayish pellicle, rapidly coalescing and becoming thicker — 
the opaque, false membrane — which differs in extent, thickness and 
adhesiveness in different portions of the larynx. In all cases the 
false membrane is found on the vocal cords and inner surface of the 
epiglottis. The first exudation (membrane) softens by the serum 
which is exuded, and is then mechanically dislodged by acts of 
coughing or vomiting, but is followed by successive deposits upon the 
mucous membrane. 

When the false membrane is detached the mucous membrane of 
the larynx is found unaffected, so far as the loss of structure is con- 
cerned. Several successive crops of membrane may occur after the 
detachment, or it may entirely cease to form after the removal of the 
first exudation. 

Qvi.micrascapu:al examination ^fi false membrane is found to be 
composed of a fine network of fibrilla;, holding in their interstices 
leucocytes of an albuminous or fibrinous nature. 

The false membrane may extend into the pharynx, but especially 
is it liable to extend into the trachea and bronchial tubes, and, as the 
inflammation extends downward, the character of the exudation 
changes from fibrinous to muco-purulent. 

Symptoms. The onset of " true croup " is either suddenly, by 
an attack of spasmodic croup, or gradually, as an acute catarrh of 
the larynx, rapidly increasing in severity, with a feeling of A^a^in the 
throat, husbiness of the voice, harsh cough, fever and thirst, the hoarse- 
ness soon becoming marked, and the ci)«fA having a Wfta/A"rf,"rfT)«;)j'" 
character, rapidly changingta a stridulous, husky sound; every few 
minutes the child takes a sudden, deep stridulous inspiration, the 
voice becoming more and more husky. Difficulty of breathing now 
follows, the child is unable to lie down, or if, exhausted by the efforts 
at inspiration, it is quiet for a moment, it soon starts up in fright, 
breathing more heavily, with a shrill, whistling inspiration. Soon, 
from the narrowing of the glottis, from the presence of the membrane, 
the expiration becomes difficult and noisy, and suffocation seems im- 
minent, from the paroxysmal attacks of spasm of the glottis, when 
the child tosses wildly about, tears at its throat, as if to remove some 
obstacle, the face becoming cyanoseii, the alie of the nose working 
rapidly, the mouth wide open, the inspiratory efforts gasping, the body 
covered with a profuse sweat, and death seems imminent, when the 
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spasm is relaxed, air enters the chest, the breathing becomes some- 
what easier, and the child, exhausted and partially stupefied, drops 
into a fitful sleep of a few moments' duration. 

The stiffocati-ue attacks return at short intervals, or there occur de- 
cided remissions between them, considerable portions of the false mem- 
brane being expelled, when the child falls into a refreshing sleep. 

In those cases which tend to a favorable termination, the appear- 
ance of improvement noted between the suffocative attacks is main- 
tained, the paroxysms of suffocation becoming less frequent, the 
expectoration of membrane more marked, the difficulty of breathing 
lessens, the cough looser, the voice gradually returning, the fever, 
which has been more or less high during the attack, disappearing. 

If. instead of improvement, the case tends toward a fatal termina- 
tion, the suffocative attacks become more frequent, expectoration is 
absent, the voice and cough inaudible, although the efforts at speak- 
ing and coughing are visible, the difficulty of breathing continues, the 
respirations becoming more frequent and shallow, but without whist- 
ling and stridor, cyanosis deepens, the countenance has an indifferent, 
drowsy and stupid look, the eyes dull and nearly closed, with 
symptoms of depression, the pulse rapid and weak, the surface cov- 
ered with a cold, clammy sweat, the extremities cold, stupor and in- 
sensibility more marked, the child dying of carbonic acid poisoning 
or asphyxia. 

Duration. The duration of true croup is about one week, rarely 
continuing ten days. 

DiagUOBis. (Editna of the glottis may be mistaken for croup 
untiflhe period of the formation of the characteristic membrane. The 
chief points of distinction from the onset are, however, absence of 
fever, paroxysmal attacks of difficult respiration, followed by a com- 
plete return to the normal condition. 

Laryngeal diphtheria ditlers from true croup in its history, its epi- 
demic character, the marked depression, even before obstruction of 
the larynx produces imperfectly aerated blood, the presence of albu- 
men in the urine, and the sequelae. 

Prognosis. A very fatal disease. The danger is great in pro- 
portion to the age iind feebleness of the child. 

The HitfavorabU symptoms are : Loud, stridulous inspiratory and 

expiratory sounds, laborious and prolonged expiration, depression of 

^^^^ase of the thorax during inspiration, whispering voice or cam- 
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plete aphonia, congestion of the face and neck, stupor, weak, rapid 
and irregular pulse, cold eWremities. and a coid, clammy perspiration. 

The favorable symptoms are ; Expectoration of false membrane, 
decrease of the stridulous respiration, voice changing from whisper- 
ing to hoarseness, looseness of the cough, moderation of the fever, 
and an improvement in the general coivdition. 

Treatment. The indications for treatment are to detach and 
reiiuive the false membrane, to prevent its formation, to prevent the 
attacks of spasm of the glottis, and to maintain the strength. 

To detach and remove the membrane emetics are of the highest 
utility, the favorite of this class being the one first used in this disease 
by Dr. Fordyce Barker, consisring of hydrargyri subsu/plias Jlavus 
(turpeth mineral), gr. ij for a child of two years of age, repeating the 
dose as often as rendered necessary by the obstructed breathing ; 
but the unnecessary administration of emetics should be avoided, as 
the strength of the patient must be maintained. 

To prevent the formation of the membranous exudation a number 
of remedies have been recommended and highly lauded by their re- 
spective proposers. If seen early, as the fever and husky voice are 
developing, iinctiira aconiti, ■ni,X~Jr every ftfteen minutes, and qul- 
nina sulphas, gr. ij-v, every hour until cinchonism is produced, are of 
unquestionable utility ; another plan strongly urged is with aminonii 
bromidum in full doses alternated with quinina sulphas, gr. iij-v, every 
three hours ; still another and popular remedy is hydrargyrum, which 
is certainly one of the most reliable agents we possess ; it may be 
used as hydrargyri chloridutn corrosivum, gr. :^~^t, every two or 
three hours, or in the following formula ; — 

a. Hydrargyri chloridi mile gr. ii-}^-'4 

Sodii bicarbonat gr. ij 

Pulvis ipecac gr. ^— J- M, 

SiG. — One powder every two hours, 

Atttimomi et potassii tariras, a remedy that some years ago was 
popular in large doses, is again brought forward in doses of gr. 
VinV- Quinina sulphas, gr. v, every three hours until six doses have 
been taken, if given before the exudation has formed, it is claimed 
will prevent its formation. 

To prevent the paroxysms of spasm, small doses of opium in the 
form oi pulvis ipecac et opu (Dover's powder), or full doses of the 
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Locally, the use of all caustic or irritating appl ca ons to the fauces 
or larynx is emphatically co n train dlca ted. 

The inhalation of the vapor of slaked, freshly burned lime is one 
of the most ready and efficient means for assisting in the detachment 
of the false membrane. The application of cold or hot compresses, 
according to the feelings of the patient, around the throat, have a 
strong tendency to prevent the recurrence of the spasms. After the 
formation of the membrane, great relief follows the use of the vapor 
inhalations and oxygen gas, which with stimulants and liquid nour- 
ishment may safely carry the patient through the disease. Cases 
in which the membrane presents a tendency to slowly loosen itself, if 
the patient's strength does not contraindicate it, are greatly benefited 
by the application of sinapis. or even small Jlying-blisiers, to the 

Relief from the obstructed respiration is obtained and the affection 
beneficially influenced by the use of " O'Dwyer's tubes." 

If the exudation still continues, regardless of th( 
the propriety of tracheotomy must be decided. 
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LARYNGISMUS STRIDULUS. 
Lonyms. Spasm of the glottis; pseudo-croup; " Kopp's 
asthma." 

Definition. A temporary spasm of the muscles of the larynx 
innervated by the inferior or recurrent laryngeal nerves ; character- 
ized by a sudden development of dyspncea and the appearance of 
deficient oxygenation of the blood. 

Causes. Most common in children, the result of teething, laryn- 
gitis, indigestion, scrofula or other cachexia. Attacks in adults- are 
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Pathological Anatom?. Death the result of spasm of the 
glottis is such a very rare occurrence that the changes in the Urynj 
are illy understood. 
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The mechanism consists in an irritation of the superior laryngeal 
nerve — the afferent nerve — whose function is to supply the mucous 
hning of the larynx with sensibility, whence is reflected througli the 
inferior laryngeal nerve^he efferent netve — the motor influence re- 
sulting in the spasm of the laryngeal muscles. 

SymptomB. The spasm of the laryngeal muscles is of sudden 
onset, and usually after nightfall. The child may have been in 
perfect health, to all appearances, on retiring, or it may have shown 
symptoms of catarrh of the upper air passages, or been suffering 
from gastro- intestinal or dental irritation. 

The child awakes suddenly, f(!Wf/(/n^ in a metallic, resonant tone — 
the croupy cough — and with great dyspniea, with loud, crowing, slridu- 
lous inspirations, the result of narrowing of the larynx from spasm, 
with •wheezy, stridulous expirations. 

The entrance of air is so greatly obstructed that all the accessory 
muscles of respiration are called into use, the lips and finger nails 
becorne blue, the surface cold, the countenance anxious, and the in- 
ferior portion of the chest is drawn in, instead of being expanded, 
during inspiration. General convulsions occur at times, during a par- 
oxysm, also strabismus, and involuntary discharge of the fieces and 
the urine. 

The paroxysm continues from half an hour to an hour or more, to 
return after a few hours' sleep, or during the following night; the 
cough, during the day, has the croupy character. 

DiagrtoBis. The non-febrile and distinctly intermittent nature 
the alTection differentiates it from croup, and its own distinctive char- 
acters, from all other diseases. 

Progrnosie. Favorable. Death from suffocation during the par- 
oxysm may occur in very young children, but it is certainly a 

Treatment. For '^e paroxysm, the inhalation of a few drops ol 
chlorofommm is the most prompt method, due care being exercised; 
complete anaesthesia is unnecessary. Success is reported fi:om the 
prompt inhalation of amyl nitris, also from niiro-glycerinmn, in small, 
but frequently repeated doses ; the following combination is a prompt 
antispasmodic ; — 
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PJ{. Polassii bromidi gq 

Chloral gr.xxxij 

Syr. aurantii corticis f3 j 

Aquae menth fgj. M. 

SlG. — One teaspoonful eveiy half hour. 

After the paroxysm has been suspended by the above combination, 
the tendency to a recurrence of the attacks is obviated by the steady 
and continued use oi pohisdi bromidum, in moderate doses. Emetics 
are often useful in suspending an attack, especially if it be due to 
indigestion. 

Locally, the hot, alternating with the cold pack, should be con- 
stantly applied to the throat. 
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ACUTE BRONCHITIS. 

Synonyms. Bronchial catarrh ; acute catarrhal bronchitis ; 
" cold on the chest." 

Definition. An acute catarrhal inflammation of the bronchial 
tubes of the larger, middle and third size ; characteriied by fever, 
sub-sternal pain, a feeling of thoracic constriction, oppression in 
breathing, and at first scanty, followed by more or less profuse 
expectoration. 

Causes. Most common in childhood and old age. More com- 
mon in climates characterised by considerable moisture of the atmos- 
phere combined with a low temperature, and especially where there 
are sudden and marked variations. 

FatholoETioal Anatomy. Hyperemia of the mucous mem- 
brane of the bronchial tubes, manifested by a diffused redness, swell- 
iHg, asdemti and dimiithked secretion ; this is followed by an increased 
secretion and overgrowth and desquamation of the epithelial cells, 
together with a copious generation of young cells, the expectoration 
then becoming of a yellowish color. As a result of the hypenemia, 
jptlirc of the capillaries of the mucous membrane frequently occurs, 
'hen the siiglil cxpcctoi*iition of llie first stage is streaked with blood. 
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In cases of bronchitis following the exanthemata, or in scrofulntis 
patients, the bronchial glands participate in tEe mflamination, they 
becoming hyperaimic, swollen and filled with secretion, and not 
unfrequenlly the glandular elements undergo a hyperplasia, and 
finally the " cheesy '' degeneration. 

SymptolUB. The invasion is usually characterized by the occur- 
rence of either nasa! or laryngeal catarrh, or both, the patient feeling 
chilly, followed by flushes of heat, the limbs, joinis, and even the 
bntiy, are affected with pain of an aching, contused character, and 
with a sense of fatigue and want of energy ; there may bf a fi^ried 
tongue, anorexia and constipation. ■ ■ "" .■" ■'.'/"''■ 

In nefvousHrfitable persons, and in children, there' may be slight 
delirium, and often in very young children, especially during the 
period of dentition, convulsions may usher in an attack. 

After a day or two of these initiatory symptoms, those characterisdc 
of bronchial catarrh develop. 

Fait* is experienced beneath ike sternum, especially toward its upper 
part, of a raw, burning, or tearing character, aggravated by a deep 
inspiration or by coughing ; the pain also radiates toward the sides, 
foUowing the course of the primary bronchial tubes. Tenderness 
over the sternum is often experienced. 

Cough from the onset, at first in paroxysms of a hard, dry char- 
acter, changing as the disease progresses, and becoming looser, fol- 
lowed by free expectoration. The expectoration at first is small in 
quantity, almost transparent, frothy, and having a salty taste, oftin 
streaked with blood. As the disease progresses it becomes more 
abundant, of a yellowish or a greenish-yellow color, and of a tenacious 
consistency. 

There are present slight fever, hot, dry skin, frequent ^!/ft^, loss of 
appetite, moderate thirst and constipation. 

A feeling of languor and weariness, and often considerable depres- 
sion, quite out of proportion to the febrile stale, are not infrequent. 

PercuBsion. Normal, except in those rare cases in which the 
bronchial glands are involved, when irregular spots of dullness can 
be developed. 

AuBOUltatioil, First Stage: The bronchial membrane being 
swollen and dry, the respiratory murmur is harsh or vesiculo-brnnchial 
in character, associated with diffused sonorous and sibilant rales. 

Second stage : The secretion from the bronchial mucous membrane 
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being increased, the respiratory murmur is less harsh in character 
but is associated with large and small moist or bubbling rdles, 

Diagrnosis. The points of resemblance and difference between 
acute bronchitis and other diseases of the chest will be pointed out 
when those affections are described. 

Progrnosis. Acute bronchitis of the larger tubes usually termi- 
nates in complete resolution within two weeks. In children and the 
aged, the course is more protracted, and the symptoms more severe, 
but recovery is the rule. 

Treatment. During the invasion, quinina sulphas, gr. x, com- 
bined with morphines sulph., gr. %, will usually prevent or abort an 
attack of acute bronchitis. 

In t\iQ first stage, in adults, when the mucous membrane is swollen 
and dry, either of the following prescriptions will give prompt relief : — 

R. Antimonii et potassii tart gr. ij 

Liquor, ammonii acetatis f^i^ 

Spts. aetheris nitrosi f^j 

(Tinct. aconiti, if indicated) fjss 

Syr. simplicis ad f3vj. M. 

SiG. — One teaspoonful every two or three hours. 
Or— . 

R. Liquor, potassii citratis f 5ij 

Vini velsyr. ipecacuanhas f^ss 

Succi limonis f^iss. M. 

SiG. — Tablespoonful every two or three hours. 

If the cough of the dry stage be severe, or if looseness of the bowels 
follow the use of either of the above combinations, tinctura opii cam- 
phorata may be added with advantage. 

For young children, the above in proportionately reduced doses, or 
the following : — 

R. Pulv. ipecac et opii gr.x 

Pulv. scillae g^-'^ij 

Hydrargyri chlor. mite gr.iv 

Sacch. Tact gr.x. 

Ft. et chart. No. xij. 

SiG. — One every two hours. 

Locally : Hot mustard foot bath, and sinapis or terebinthina stupes 
over the chest, the patient being confined to an apartment in which 
the air is moistened by the vapor of hot water. 



Second Stage : The secretion of Uie bronchial 
being copious, marked benefit follows the use of- 



Mist. glycynh. comp 

SlG. — Tablespoooful every three or four hours. 
During the attack, attention must be given to the 
diet of the patient. 



CAPILLARY BRONCHITIS. 

SynonyniB. Broncho-pneumonia; " suffocative catarrh." 

Deflnition. An acute catarrhal inflammation of the terminal 
bronchial tubes, or bronchioles ; characterized by fever, impeded and 
increased respiration, impeded circulation, slight cough and scanty 
expectoration. 

CaaseB. Most common in childhood, following exposure to cold 
or sudden changes of temperature; aKOciaied with measles and 
whooping cough. 

Pathological Anatomy. Hyperemia, redness and swelling of 
the lining membrane of the bronchioles, with the exudation of a tough, 
"tenacious secretion. 

The air vesicles may remain unaffected, but in the majority of cases 
they are involved, producing the complication known as " catarrhal 

In those cases in which the air cells are not involved in the inflam- 
matory changes, the air passes, during the act of inspiration, through 
the secretion blocking the smaller tubes, but is prevented from 
escaping during the act of expiration, the secretion in the smaller 
tubes acting as a valve ; the result is distention of numerous vesicles, 
producing a circumscribed or diffused functional emphysema. If the 
secretion produces complete closure of any of the smaller tubes, the 
air previously drawn into the vesicles will be absorbed, causing 
collapse (atelectasis). 

If the inflammation extends to the alveoli of the lungs, it produces 
the condition known as l>roncho-pneumoma, a frequent complication 
in children and feeble elderly people ; it is most commonly lobular in 
character, whence the term " lobular pneumonia'' 

Symptoms. Usually preceded by more or less ordinary bron- 
chitis, followed by rise of fcmperalure, 102-103° '^■- 'tifficult and 
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increased respiration, with paroxysms in which the dyspncea is 
markedly aggravated, when cyanosis rapidly develops. 

The circulation through the lungs is impeded by the dyspncea, the 
pulse becomes feeble and flickering, and there results general ( 
gestion of the venous system, the countenance livid,\}a& lips and nails 
blue, the surface cold, and often covered by a clammy perspiration, 
the mind dull, and in children stupor and convulsions rapidly super- 
vene, the result of the non-aeration of Ike blood. The cetigk is slight, 
but of a suppressed character, the expectoration scanty. When cyan- 
osis occurs the cough may almost entirely cease ; expectoration also 
ceases, death soon following, from apnaia and depression. 

PercUHHion. Normal, except over those portions of the lungs 
which are in a condition of collapse, when dullness rapidly develops 
and may as rapidly disappear, changing to other portions of the 
lung. 

Auscultation. First stage, harsh or vesiculo-bronchial, s 
followed by diminished respiratory murmur, associated with subcrepi- 



Diagnosis. Capillary bronchi'is is often mistaken for true c£ 
rhal pneumonia, the points of distinction between which will be 
pointed out when discussing thai affection. 

Prognosis. In children, on account of their inability to expecto- 
rate, which leads to rapid collapse of the lungs, and in the aged, the 
prognosis is most grave. In the strong and vigorous recovery follows 
prompt and energetic treatment. 

Treatment. From the very onset of the attack the treatment 
must be supporting, with the addition of such measures as seem ti 
possess a controlling influence over the catarrhal process. 

The patient must be confined to bed, well covered and the tem 
perature varying between 75° and 80°, the air moistened with steam 
In the first stage dry cups, mild sinapis applications or terebinthina 
stupes should be applied to the chest, after which it should be covered 
with an oil-silk Jacket or the jacket poultice, if the child be not 
young to permit so heavy an application without adding to 
distress in the breathing. 

The diet must be of the most nutritious character, the great a 
being to sustain the powers of life until the catarrhal process has 
passed through its different stages, hence miik, eggs, chicken, mu' 
ind beef bcottis^ with the free use oi stimulants, commenced early 
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and in amounts large enough to overcome the signs of depression 
which are present early in the attack. 

If the fever be high, over 102° F,. quinina sulphas is indicated in 
full doses, for a child ; the following is a good formula : — 

H. Quinins sulphatis 3J 

Acid, sulphurid dilul q. s, 

Spls. Athens nitroa fgi» 

Syr. tolu '3'* 

Aquae me nth. p f3J. M. 

SiG. — One teaspoDQliil every two or three hours. 

For the catarrhal process either of the following, regulating the 
dose in accordance with the age of the patient : — 

B. Syr. ipecac- lH_v-xx 

Spls. tetheris nitrosi ?H,y-xv 

Tind. opii camph tn_v-xx 

Tinct. scil!ie_ n^v-xx 

Liq. polassii cilrat TUxl-^ij. M. 

Sro. — Every two houra. 
Or— 

R. Ammonii iodidi gr. ij-r 

Ammoiiii carbonat gr. iij-v 

Syr. glycyn-h f.:?sa 

Syr. tolu _ f.^ss. M. 

Sic— Every two or three hours, 

\i suffocation is imminent the use of emetics is indicated ; the most 
suitable arc ipecacuanha az hydrargyri subsulphas fiavuz, care being 
taken not to repeat emesis so often as lo produce exhaustion. 

CROUPOUS BRONCHITIS. 

Synonyma. Membranous bronchitis ; plastic bronchitis ; diph- 
theritic bronchitis. 

Definition. An acute inflammation of the mucous membrane 
of the larger and middle-sized bronchial tubes, attended with an 
exudation, forming a membraniform layer, which is closely adherent 
to the mucous surface ; characterised by febrile reaction, cough, diffi- 
cult breathing, scanty expectoration, followed by the expulsion of the 
false membrane in the form of patches or casts. 

Causes, Associated with membranous laryngitis from extension 
downward; asthma; emphysema; phthisis; but most commonly the 
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result of exposure to cold and damp, in those of strong and vigSt 
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Pathological Anatomy. Hyperemia of the 
brane of the bronchial tubes, associated with swelling and adema, 
during which the surface is covered with a whitish or grayish -white, 
firmly adherent, membranous deposit, cemented together by a coagu- 
lable exudation, and prolonged by rootlets from its under surface 
into the bronchial follicles, which sooner or later is loosened and de- 
tached by suppurative process and is expectorated after a violent fit 
of coughing or vomiting. When expectorated, the false tnembrane, 
as it has been termed, has either the form of patches or is thrown off 
entire from the bronchial tube, and may be found to consist of casts 
representing more or less of the bronchial subdivisions, and present* 
ing an appearance not unlike "boiled macaroni," 

On microscopical examination, the detached membrane presents 
fibrillse which characterize fibrine or lymph in other situarions, and if 
placed in a solution of acetic acid, it becomes greatly swollen, while 
ordinary mucus contracts and becomes more dense if added to the 
same solution. 

Symptoms. There are no symptotas or signs by means of which 
this variety of bronchitis can be distinguished from ordinary catarrhal 
bronchitis, prior to the expectoration of the false membrane. 

Expectoration is preceded and accompanied by violent paroxysms 
of coughing, and after more or less of the membrane has been raised 
a. muco-purulent expectoration, streaked with blood, may be present 
for several days. 

Duration. The inflammation may be either acute, sub-acute or 
chronic, expectoration of patches or strips of the membrane being 
repeated at intervals of days, weeks, months, or even years. 

Pro^nOBis. In adults, favorable, if not associated with other 
grave affections, such as phthisis, pneumonia or emphysema. In 
young children it may cause obstruction to the respiration, and not 
unfrequently proves fatal. 

Treatment. As the character of the inflammation can seldom 
be determined until the membrane or portions of it have been expec- 
torated, the treatment is at first the same as in cases of ordinary acute 
bronchitis. 

As soon, however, as the character of Ibe inflammation can be de- 
termined, active emesis is the most effective means of removing the 
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obstruction caused by the false membrane, the best agents of this 
class being either hydrargyri subsuiphas Jlavus, ipecacuanha. oTm'/ici 
sulpk., to be repeated as indicated. 

Inhalations ai 'A\K. vapor of water, and especially of lime water, are 
highly serviceable. 

To prevent the formation of membrane, Prof. Barlholow strongly 
urges the use of ammonti iodidum and earbonas combined, in small 
doses every hour or two. In a case treated by the author after this 
method, excellent results followed. 

In cases showing a tendency to become chronic, good results 
will follow the application of Hying blisters to the chest and the 
internal administration of arsenicum and some preparation oi pix 

CHRONIC BRONCHITIS. 

Synonyme, Chronic bronchial catarrh; winter cough ; second- 
ary bronchitis. 

Definition. A chronic inflammation of the mucous membrane of 
the larger and middle-sized bronchial tubes ; characterised by cough 
and more or less profuse expectoration, plus, in many cases, the 
symptoms of emphysema of the lungs, which complicates the majority 
of cases. 

Chronic bronchitis may be e,\<ih&: primary or secondary. 

Causes, Primary, the exposure to wet or cold, or the repeated 
inhalation of dust, vapors, or other irritants. Secondary, due to gout, 
rheumatism, syphilis, cardiac, renal or pulmonary diseases, or alco- 
holism. 

Varieties, I. Mucous catarrh, associated with moderate expecto- 
ration. II. ^/»«i:^('/r//u'ii, profuse expectoration. III. Dry catarrh, 
scanty expectoration. IV. Fetid bronchitis. 

Pathological Anatomy. The mucous membrane of the bron- 
chial tube is discolored, being of a more or less dull red, often of a 
deeply venous hue, mingled with a grayish or brownish color. These 
changes may be either in patches or extensively diffused- The ves- 
sels of the membrane are dilated. The mucous membrane is thick- 
ened, resulting in the reduction in the calibre of the tiibe and a 
roughening of its internal surface. The submucous tissue becomes 
infiltrated, contracted and indurated. 

The elastic and muscular coats of the tubes become hyper- 
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trophied, lose their elasticity, and the cartilages become llie s( 
calcareous deposits. 

As the result of the loss of elasticity and muscular tone of the tubes 
they become irregularly dilated, " bronchial dilatation." The dilata- 
tions may be uniform in character, resembling somewhat the fingers 
of a glove, or tbey may be sacculated or globular, forcning actual 
cavities in the bronchial structure. 

In the mui'ous variety the secretion consists of young celb aod 
mucous corpuscles, having a yellowish color; in the dry variety, the 
" catarrh sec " of Lsennec, or " dry bronchial irritation," the secre- 
tion is scanty, lough, semi-transparent, and occurs in defined globular 
masses ; in bronchorrhaa, which is usually associated with bronchial 
dilatation, the secretion is abundant, greenish -yellow in color, and 
often fetid. 

Symptoms. The most characteristic symptoms of chronic bron- 
chitis are the cough and txpectoratioK. Unless associated with other 
diseases, the general health suffers but little, if at all, constitutional 
symptoms being present only during acute exacerbations. 

Mucous catarrh, or, from its occurring most commonly during the 
winter months, "winter cough," is characterized by paroxysms of 
cough, more or less violent, ibllowed by the expectoration of a yel- 
lowish mucus. 

Dry catarrh is characterized by a harsh cough, a feeling of sore- 
ness or rawness under the sternum, and the expectoration of small 
globular masses ; this variety occurs with emphysema, gout, rheuma- 
tism and asthma. 

Bronckorrhma, which is associated with bronchial dilatation, and 
most common in the elderly, is characterized by paroxysms of severe 
coughing, followed by the copious expectoration of greenish-yellow, 
often fetid, mucus ; the amount expectorated often amounts to four 
or five pints in the twenty-four hours. 

Fetid bronchitis, often associated with bronchial dilatation, has an 
excessively fetid odor of the breath and expectoration. The decom- 
position of the secretion may cause gangrene of the bronchial mucous 
membrane, and even of the lung structure. 

Percussion. Unless complicated with other affections, normal; if 
bronchial dilatation occtTr, there are diffused spots of the tyinpanilic 
or ninphoric percussion sound, the physlcnl condition being a circum- 
scribed cav'ily containing air and connecting with a bronchial tube. 
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Auscultation. Harsh or veiiculo-bronchial respiration, asso- 
ciated with more or less profuse, sonorous, sibilant, and iar^e and 
small bubbling rales ; in bronchial dilatation, in addition to the harsh 
respiration, is found broncho-cavernous breathing, with large and 
small gurgling rales. 

\{ empkysetna complicate chronic bronchitis, the physical signs are 
somewhat modified, and will be pointed out when discussing (hat 
affection. 

Prognosis. If unassociated with disease of the lungs or heart, 
chronic bronchitis is never dangerous to life, although the symptoms 
are present more or less cominually. and aggravated upon the least 
exposure. 

If associated with phthisis, emphysema, disease of the heart, or of 
the kidney, the prognosis is governed by those affections. 

Treatment. Cases of chronic bronchitis, of whatever variety, 
should observe the following general rules ; i. Attention to the gen- 
eral health, i. The clothing; wearing flannel the year round, or, 
what is better, silk under-clothing, taking care that the opposite 
extreme of too much clothing be not practiced. 

The tnedical treatment is guided by 'Cax: cause, character 3.ai seTierity 
of the disease. 

If secondary to other affections, in the majority of cases remedies 
directed to the bronchial mucous membrane are contra-indicated. 
If the result of the rheumatic or gouty diathesis, in addition to the 
remedies directed to the disease itself, should be combined change 
to a warm climate, if possible, and a more or less protracted course 
oipolassii iodidum, or litkii citras, or a residence at one of the alkaline 
springs. 

For mucous catarrh, with acute exacerbations ; — 

B> Ammonii muriat _ gr, xv— sx 

Villi picis, liq 3J. M. 

Three or four limes in Iwenty-foar hours. 

Dry catarrh is greatly benefited by — 

R. Potiissii iodidi gr. v-x 

Ext. eucalypl. tld „ Tr|_>x 

,. Vini picis, liq 3J. M. 

Three times a day. 
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Or— 11. Ext. clmidfuga;, fl'l Vl^t 

Tinct. opii deodorat ll\,iij 

SjT. pnm. virg ad ^ij. 

SiG,- — Every four hours. 

For bronchorrhma, copaiba, gtt. v-x eyery three hours, or i^/j. 
terebittthittn, gtt. v, every four hours, or acidum carbolicum. gr. s 
four times a day, and at the same time using, ol. morrhus ar 
arsenicum. or, if these means fail, inhalations of alumcn, acidum 
gallicum or acidum tannicum. 

If the expectoration be fetid, "fetid bronchitis," Prof. Da Costa 
recommends the internal use of acidum carbolicum, gt. j every third 
hour, with inhalations of acidum carbolicum, gr. v, aqua, Jj, t 
three times a day. 

locally, irritation with b'nctura iodi, ortlying blisters, repeated once I 
or twice weekly, is of advantage. 
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ASTHMA.- 

Synonyma, Nervous asthma ; bronchia! asthma. 

DefinitioD. A paroxysmal spasmodic contraction of the muscular I 
layer surrounding the bronchial tubes, and perhaps associated with a | 
tonic spasm of the diaphragm, and more or less bronchial catarrh ; 
characterized by spasmodic attacks of great dyspnoea, continuing;^ 
usually for several hours. 

Causes, A true neurosis of the respiratory apparatus. 

The result of peripheral or local disturbances in the nervous system, ' 
often hereditary ; pressure on the pneumogaslric nerve ; dyspepsia 1 
and constipation, resulting in irritation of the end organs of the 1 
pneumogaslric; uterine, hepatic, or nephritic disease; inhalation of \ 
various substances, as ipecac, turpentine, or irritating dusts; climate; 
mental and moral influences. 

Asthma is more common in men than in women ; in childhood a 
young adults than those of middle life and old age ; in the well-to- 
and wealthy than in the poor. 

Symptoms, The onset of n first allJck of asthma is abrupt and 1 
sudden, the succeeding attacks being preceded by prodromes, which 
the individual rapidly learns to appreciate, to wit; coryza, bronchial 
irritation, thoracic constriction, marked dyspepsia, or a large passage 
ixfpaie, i'lmpid urine, the " hysterical urine." 
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The paroxysm begins, in the majority of cases, in tlie early morn- 
ing hours or during the afternoon, with a feeling of anguish and cok- 
striction in the chest and an intense desire for air. The breathing is 
accompanied with loud wheezing, the face is pushed, at times even 
cynnosed, and balked in perspiration, the eyes stare, the eyeballs pro- 
trude, and the muscles of the neclt become prominent as they aid in 
tlie effort for air. The dyspniea soon becomes so severe tiiat the in- 
spiration is but a gasp, the lips are pallid, cyanosis deepens, and the 
patient feels as if death were impending. 

After some minutes or hours the respiration becomes easier, 
more air enters the lungs, the cyanosis disappears, and gradually 
the paroxysm ceases, the patient feeling exhausted and the chest 
fatigued. 

Durmg the paroxysm there is a short dry cough, becoming looser 
as the attack subsides, the expectoration either consisting of white 
pellets of mucus, at times streaked with blood or profuse watery 

The duration of an attack varies from three to ten hours. Instead 
of single paroxysms, slight remissions may occur at intervals of one, 
two or three hours, to be followed by exacerbations lasting from four 
to six hours, continuing for a week or two, preventing the patient 
lying down or taking food. 

Percussion. During the paroxysm, hyper-resonance over both 
lungs, term-ed ■vesiculo-tytnpanilic , the " bandbox tone" of Bamberger. 

Auscultation. First stage feeble or absent vesicular murmur, 
with prolonged expiration associated with loud wheessing, •whistling, 
sibilant and sonorous rciles ; as the paroxysm subsides the vesicular 
breathing becomes more apparent and is associated with moist rales. 

PrognosiB. In itself asthma is not fatal to life ; but if the parox- 
ysms are frequently repeated there results either emphysema, cardiac 
dilatation, with subsequent dropsy, or even cerebral hemorrhage. 

Attacks of asthma freqiiendy occur as a complication in emphy- 
sema^ chronic bronchitis and valvular diseases of the heart. 

Treatment. There are two indications, to wit : the relief of the 



paroxysm, and to prcven 

To relieve the paroxysm, no medication is so effecrive as the hypo- 
dermatic injection of morphina sulph., gr. J^ to J^, combined with 
atropina sulph., gr. ^35- Chloral, gr. x, repeated, where no heart 
complication exists, is often effective; cAforo/ormMm, cetker -ix n,-m:jl. 
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nilris inhalations have been recommended ; also nauseant expeclo- 
rants, to wit : lobelia, ipecac, scilla, or ext. grindelta Jld., gtt. jcx, 
repeated every two or three hours. 

Dr. Pepper speaks highly of the following for the paroxysm ; — 

B. Ammonii bromidi 3'i-9y 

Ammonii miiriat ^r^iss 

Tincl. lobeliic fgiij 

Spls. astheris comp f ij 

Syr. acacire q. s f|iv. M. 

SiG. — Dessertspoonful in water every hour or two. 
Inhalations of the fumes of belladonna, stramonium, nitre-paper, 
chloroform, ethyl bromidum, or the use of various pastilles or cigar- 
ettes, are of immense benefit in many cases. 

Paroxysms of asthma are said to be relieved by rectal injections ai sul- 
phuretted hydrogen after the manner suggested by Bergeon of Paris. 
If an attack is impending it may often be aborted by drinking 
freely of strong black coffee, or by full doses of the bromides. 

To prevent recurrence of the paroxysms, the general health must 
be strictly watcbed, any of the complications or causes of the attack 
attended to, systematic exercise, bathing, regulated diet, and change 
of climate when possible. 

Internally, good results are sometimes attained by a long coiu-se of 
belladonna, arsenicum or potassii iodidum. 

Kay asthma. 

Synonyms. Hay fever; autumnal catarrh ; rose fever. 

Definition. An acute catarrhal inflammation of the upper air 
passages, extending to the bronchial tubes, associated with spasmodic 
contraction of their muscular layer ; characterized by coryia, croupy 
or wheezy cough and difficult respiration. 

Causes. An affection of the nervous system; often heredita.ry. 

Persons in whom the predisposition exists have attacks excited by 
the inhalation of the pollen of grasses, rye, corn, wheat or roses, 

Patholojrical Anatomy. Hypertrophy of the inferior and 
middle turbinated bones; a peculiar hyperesthesia of the mucous 
membrane covering the inferior and middle turbinated bones, ihe 
middle meatus, the floor of the nose and that part of the septum 
below the limit of the olfactory membrane arc frequently associated 
with the disease. 
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Symptoma. Begins by severe coryza, with sneesin^, a. clear, 
watery, nasal discharge, congested eyes and Eustachian tubes, rapidly 
extending to the larynx and bronchial tubes, when occur a hoarse, 
croupy&nAy/'hte.ung cougk,AaA difficully of breathing. Thedyspncea 
occurs in paroxysms, which are often as severe as those occurring 
during a regular asthmatic attack. 

The paroxysms remit after a few days, returning again for several 
days or weeks, and again remitting, the bronchial catarrh persisting 
for a month or more. 

The constitutional symptoms are mild, unless complications occur. 

Complications. The affection may extend to the finer bronchial 
tubes (capillary bronchitis) ; congestion or cedema of the lungs and 
pneumonia are not infrequent. 

Duration. Unless a change of climate is resorted to, paroxysms 
of hay fever continue more or less severe for six, eight or ten weeks 
of the year ; each year the paroxysms growing more severe. 

Prognosis. The affection never proves fatal in itself, but one or 
more of the following sequela may result, to wit : Asthma, chronic 
bronchitis, or loss of the special sense of hearing or of smelling. 

Treatment. No specific, unless the hypertrophy of the turbin- 
ated bones be a constant phenomena, when removal by the galvano- 
cautery would at once produce a cure. 

An attack of hay asthma is often prevented by a change of climate 
during the season of the year when the attacks are most common, 
to wit : the early autumn. Any of the following locations may be 
selected. White Mountains, Catskills, Adirondacks, Rocky Mountains, 
or a sea voyage- 
Attacks are sometimes aborted and always relieved by the appli- 
cation to the nares of tablets of cocaine hydrochlorat gr. j4 every 

Success has followed the use of gmmna, gr. v, three times a day, 
beginning one month before the expected paroxysm. After the attack 
has fairly begun, pcitassii iodidum, gr, xv, three times a day, seems 
to modify somewhat the severity of ths paroxysms ; or the following 
powder, by insnfflaiion ; — 

B. Bismuth, subiiit gij 

lodoformi gr. xv, M. 

SlUu— Every three or four hours. 
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Prof. Barlholow "has seen several cases benefited greatly" by a 
solution ai quinina applied to the nares, as suggested by Helnihoitz; 
" but to achieve success the application must be thorough and timely." 

The following applied thoroughly to the nostrils has a high repute ; — 

K. Menthol 3i 

Cerat. simpl 4ij 

Ol. amygd. dulcis giss 

Zinci oxidi pure „ gj 

Acid, carbolici gss. M. 

Sic. — Apply every few hours. 

Cases accompanied by a profuse watery discharge have this symp- 
tom at least modified by minute doses of atropina sulph., with 
morphiniE sniph., every three or four hours. 

A long course of arsinicum in minute doses 
the susceptibility to the disease. 



WHOOPING COUGH. 

Synonyms. Hooping cough ; pertussis. 

Deflnition. A convulsive, paroxysmal cough, consisting of a 
number of forcible expirations, followed by a series of deep, loud, 
sonorous inspirations [the whoop), repeated several times daring each 
paroxysm, and associated with catarrh of the bronchial lubes. 

Oauaes, Chiefly a disease of childhood, one attack generally 
removing the susceptibility ; contagious ; the result of an unknown 
poison, perhaps atmospheric, affecting the nervous system. 

Pathology. The changes, if any, occurring in the nervous sys- 
tem are unknown. It is said that " irritation of the internal branch 
of the superior laryngeal nerve produces relaxation of the diaphragm, 
spasm of the glottis and a convulsive expiration, the series of phe- 
nomena present in a paroxysm of asthma." 

Hyperamia of the mucous membrane of the nares, pharynx, larynx 
and bronchial tubes, with diminished secretion, followed by an in- 
creased secretion of a transparent mucus, afterward becoming puru- 
lent, the mucous membrane pale and an."emic. 

Symptoms. Divided into three stages, to wit: catarrhal, spas- 
modic and tenniiuil. 

Catarrhal stage originates as an ordinary naso-laryngo-bronchial 
■A with 3 \oost cough. Duration one or two weeks. • 
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Spasmodic stage : The cough becomes paroxysmal, consisting of 
a. succession of short, rapid, expiratory efforts, the face becoming 
red, the eyes swollen and protruding, the body bending forward, 
and when these expiratory efforts have exhausted the breath, they 
are followed by a desp, loud, croiving inspiration — the whoop. Each 
paroxysm being composed of three such spells, the last one followed 
by the expectoration of a small amount of tough, viscid mucus. 

The attacks of cough may be so severe as to cause vomiting, and if 
the vomiting occur shortly afier food has been taken, the nutrition of 
the patient will suffer. Profuse epistaxis is not infrequent. Duration 
about four weeks. 

terminal stage. The paroxysms recur at longer intervals, are of 
shorter duration and less intensity, the catarrhal symptoms being 
more marked, the expectoration freer. Duration, one or two weeks, 
often followed by the " cough of habit." 

Complications. Congestion of the lungs, capillary bronchitis, 
pneumonia and emphysema, or, rarely, convulsions, hydrocephalus, 
or apoplexy. 

Diagnosis. During the catarrhal stage, whooping cough cannot 
be distinguished from a common cold, but on the advent of the 
characteristic whoop the diagnosis is evident. 

Prognosis. Depends upon the age and strength of the patient, 
the severity of the paroxysms, and the presence or absence of com- 
plications. Ordinary cases, favorable. Moderately severe attacks 
during infancy are followed by cerebral symptoms, while attacks 
occurring in adults are followed by chest symptoms. 

Treatment. No specific. A self-limited disease. Remedies 
will not cure the disease, but often modify the severity of the 
symptoms. 

Prof. Da Costa prefers guinina sulph., in full doses, or chloral in 
good-sized doses, often advantageously combined with the bromides, 
and the use of a spray of sodii bromidum, gr. xx, and aquE, fjj, to 
which may be added exiractwn belladonna Jluidum, irtij- A remedy 
of great utility is ammonii bromidum. The paroxysms are lessened 
in severity by the following : — 

IJ. Codeiote aulph _ gr. yV-rs 

Acid, hydrocyanici dilut tl\,!^-j 

Syr. lolu 5V "^- 

S 10.-^ Every two or three hours. 



L 



62 PRACTICE OF MEDICINE. 

Belladonna may be added to any of the remedies named i 
advantage. 
The use of cocaine lozenges modifies the paroxysms ir 
Dr. Keating reports " remarkable improvement in four cases of 
whooping cough by the use, four or six times daily, of a spray ci 
posed of ■'— 

K. Amtnoiiii bromid., 

FolBssii bromid SA 3J 

Tiact, belladoDiiEe fsj 

Glycerin! fSj 

Atiote rosa: q. s ad fa'''' 

The diet of the patient must be regulated, the clotliing to be warm I 
but not too heavy, and the patient kept in the open air as long as 
possible. 

HEMOPTYSIS. 

SynonyroB. Bronchial hemorrhage ; broncho -pulmonary hemor- 
rhage; bronchorrhagia. 

DeOnitioQ, The expectoration of pure or unmixed blood, usually 
of a bright red color, following the act of coughing. 

Oauses. In tlie majority of cases, the result of tubercular deposi- 
tion in the walls of the minute bronchial arteries; excessive cardiac 
action; bronchial congestion; excessive bodily exertion, straining, 
lifting or running; a symptom oi kamopkilia. ("bleeder's disease"). 

Pathological Anatomy. Hiemoptysis rarely causes death in 
itself, so that few opportunities for observing post-mortem appear- 
ances are obtained, and when they do occur, the location of the 
hemorrhage is seldom found. 

The air passages are more or less filled with clotted blood, the 
mucous mernbrane is swollen, and of a dark red color, rarely, pale 
and bloodless. The air cells contain blood clots, or are distended 
with air, the bronchi being filled with clots preventing its escape. 
Unless the clots are rapidly removed by expectoration or absorption, 
a secondary inflammation originates around about them. 

Symptoma, "Spitiingofblood"occurs suddenly ; rarely, it is pre- 
ceded by epistaxis, cardiac palpitation and some difficulty of breathing. 

It begins with a sensation of Tfurm/A under the sternum, iickling in 

the throat, a sweetish taste in the mouth, which, upon attempting to 

remove by the act of coughing, a -warm, saltish, bright red, frothy 

^(fAfji/gusli&s from the mouth and nose. The quantity of blood n 
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varies from an ounce to a pint. The appearance of the blood de- 
presses the individual, he becoming /ii/i?, tremulous, ohtn fainting. 

The attack may subside within half an hour to several hours, re- 
turning for several days, in the meantime the expectoration being 
either bloody or streaked with blood. 

A slight febrile reaction, with chest pains, supervenes upon the 
hemorrhage, the result of the inflammation at the site of the bleeding, 
which soon subsides, except where blood clots develop a secondary 
pneumonia, which may undergo the cheesy metamorphosis. 

AusGllltation. Coarse, bubbling rales axt discerned in circum- 
scribed portions of the chest. 

Diagnosis. From epistaxis, or hemorrhage from the posterior 
nares, it is distinguished bj the absence of air bubbles and an inspec- 
tion of the fauces and the nasal cavities. 

Hamalemesis, or hemorrhage from the stomach, differs from 
hemoptysis in the blood bei«g vomited instead of expectorated, of a 
dark color, dotted, mixed with the acid contents of the stomach, fol- 
lowed with black, tar-like stools, and the absence of rales in tke chest. 

Exceptions to the above occur when the blood from the lungs is first 
swallowed and afterwards raised by vomiting, or when the hemor- 
rhage in the stomach is caused by the erosion of a large artery, the 
result of ulcer of the stomach ; in these cases, however, the raising of 
blood is preceded by epigastric pain and the blood is not frothy. 

Prognosis. Hemoptysis in itself rarely terminates fatally, al- 
though causing much depression ; the patient rapidly recovers, unless 
secondary pneumonia results. In nine cases out of ten it is the prog- 
nostic sign oi phthisis . 

Treatment. Perfect rest in bed, the head and shoulders elevated, 
and perfect quiet, the diet to be bland, the drinks cool, the patient 
slowly swallowing small particles of ice. Common sa/l, slowly dis- 
solved in the mouth, is a popular remedy, and if of no real benefit, 
serves to occupy tlie attention of the patient and friends until medical 
advice is obtained. 

The hypodermatic injection of ergotin, gr. x-xxx, or the internal 
administration ai ext, ergota, fid., or, — 

R. Acid, gallic ^.. gr. iv 

Acid, sulph. di! it^x 

AqiiB Cinnamon V".. 

Repented every filteen or twenty m\viW.«s. 
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Or tinc/ura matico, gj, ov gxtraclum hamamelis fid., ni;tx-Sj. or 




aliiinsn. gr. xm, frequently repeated. 




If the hemorrhage causes great nervous excitement, or depression, 




opium, either hypo dermatic ally or internally, to quiet the patient, is 




indicated. 




Inhalations, by means of the steam atomijier, of either Mtmsel's 




so/ulioH or liti^i. Jerri chlor., arc recommended when the above 




means fail. 




Prof. Da Costa recommends, for frequent small hemorrhages, con- 




tinuing day after day, cupri sulph., gr. r'j. ext. opii, gr. A. P- r. n. 
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"CONGESTION OF THE I.UNGS. 

gynonym. Hyperemia of the lungs. 
eflnitton. An increase in, or abnormal fullness of, the capil- 
laries of the air cells ; active when the result of an accelerated ci 
lution ; passive when caused by an impeded outflow from the captl- 

Causes. Active. Increased cardiac action ; overexertion; alco- 
holic excesses ; mental excitement ; inhalation of cold or hot air. 

Passive. Obstruction to the return circulation. Dilated heart; 
valvular diseases; low fevers (hypostatic congestion); Bright's 



Pathology, The iiypera;mic lung has a bloated, dark red ap- 
pearance, its vessels arc distended to the uttermost, the tissues sui 
It and relaxed, blood flowing freely over the cut surface ; a bloody. 



(he bronchi, and the alveolar walls a 
idensed lung shows scarcely any indication 
iembling the tissue of the spleen {splenifica 



frothy liquid is present ii 
much swollen thai 
of its cellular St 
tion). 

SymptomB, Active. Rapidly developing oppression of thickest 
and difficulty of breathing, flushed face, strong, fult pulse, throbbing 
carotids and congested eyes, with a short, dry cough, foUowcil by 
scanty, frothy e-.iyiiir/eira/iiia slightly streaked with blood. 
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Passive. Developed slowly, with difficulty of breathing, bliicness 
of the surface, almost conlinuous hacking cough, followed by scanty, 
blood-streaked expectoration. 

PercUBBlon. The resonance of the lungs slightly diminished, the 
quality of the sound being somewhat tympanitic. 

AuscultatiOQ. The vesicular murmur is diminished and accom- 
panied with, sub-crepilant rales. 

Duration. Active. Usually from three to five days, terminating 
either by resolution, hemorrhage, or, rarely, pneumonia. The onset 
may be so severe and sudden that death rapidly supervenes. 

Passive. Developed slowly and subject lo great variations, depend- 
ing upon the cause. 

Diagnosis. Active congestion of the lungs cannot be distinguished 
from the stage of engorgement of a true pneumonia, in the majority 

ProgDOsis. An acute congestion of the lungs may prove fatal 
within a few hours, but under prompt treatment it generally termi- 
nates favorably. 

The passive form is controlled entirely by the cause. 

TreatmeDt. Active. In the strong and vigorous -wet cups to the 
chest, or, if the symptoms are pronounced, a general venesection. 
Itttemally, tinctura aconiii, gtt. j-ij every half hour or hour, as indi- 
cated, vA^ free purgation. 

Passive. Dry or wet cups over the chest, kydragogue cathartics, 
and the internal administration of digitalis. 



ffiDEMA OF THE LUNGS. 

Definition. An effusion of serum upon the free surface of the 
lung, to wit : in the pulmonary vesicles ; characteriied by dyspncea, . 
cough, and frothy, blood-streaked expectoration. 

CauBes. Increased cardiac action; over-exertion; alcoholic ex- 
cesses; mental excitement ; inhalation of cold and hot air. 

Pathological Anatomy. The lung tissue is swollen, and does 
not collapse when the chest is opened. The elasticity of the tissue 
has disappeared, and it pits upon pressure. 

If following congestion of the lungs, the color is red ; if a symptom 
of a general dropsy, its color is pale. 

On cutting into the osdematous SpoVs a.n cuuvTO-Qm?. 'Jt>.-a-'«^*H "^ 
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liquid, sometimes clear, at otlier times of a red color, mixed n 
less with blood, flows over the cut surface. The liquid is filled with 
bubbles, is frothy, from being copiously mixed with air. providing the air 
cells have not been entirely filled with serum, thereby excluding the air. 

Syinptoms. Following a raore or less rapidly developing hyper- 
semia of the lungs arc great difficulty and extreme rapidity of breath- 
ing, with a strong sense of oppression, great anxiety, rapid and tumult- 
uous cardiac action, throbbing carotids and temporals, fullness of the 
head and headache, flushed face and congested eyes, with a constant, 
sltort cough, and the expectaration of a tough, frothy mucus, streaked 
with blood. 

If the effusion into the air cells be sufficient to prevent the entrance 
of air, symptoms of cyanosis rapidly supervene, the pulse becoming 
feeble, the surface cold, the breathing shallow and hurried, the cough 
suppressed, j/a^or replacing the restlessness, soon deepening into coma. 

Percussion. Slightly impaired or vesiculo- tympanitic. 

Auscultation. The vesicular murmur is supplanted by sub-crepi- 
tant an d bubbling rales. 

Diagnosis. Pneumonia in the earlier stages is the only condition 
likely to be confounded with cedemaof the lungs, and the subsequent 
course of the two maladies soon determines the diagnosis. 

Prognosis. CEdema of the lungs is always a serious malady, and 
frequendy, unless promptly relieved, terminates fatally. 

Treatment, If the (Edema be of an active kind, prompt blood- ' 
letting, either by •uenesection or "Wet cups to the chest, is indicated. 

The internal administration of tinctura acoiiiti, git. J-ij, repeated 
every fifteen minutes, until the cardiac action is markedly reduced, 
after which every hour or two, with the use of the preparations of awi- 
monium, either the carbonas or iodidum, to liquefy the effusion, pro- 
duce marked relief. 

The above means may be aided by counter-irritation to the chest, 
hot mustard fool-baths, and Active saline purgatives. 

^ CROUPOUS PNEUMONIA. 
Bynon7ili8. Lobar pneumonia; pneumonitis; pleuro-pneumonia; 

lung fever; winter fever. 

Definition. An acute croupous inflammation involving the vesi- 
cu/.ir structure of the lungs, rendering the alveoli impervious to air ; 
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:harac[erizcd by a severe chili, fever, pain, dyspnoia, cough, rusly 
sputum and great prostration. 

CauflSB. The question of pneumonia being a constitutional dis- 
ease is still stihjudice. It is most common in winter, at times occur- 
ring epidemically, the result of atmospheric conditions ; exposure to 
draughts and cold; injuries to the chest walls; alcoholic excesses ; 
gout or rheumatism. 

Pathological Anatomy. The inflammatory changes most 
commonly affect the lower right lobe, rarely the upper lobe, very 
rarely corresponding lobes in both lungs. 

The changes are, 1. Hyperccmia (engorgement); II. Exudation 
(red hepatization) ; III. Resolution (gray hepatization); or it may 
undergo purulent transformation or the development of abscesses 
(yellow hepatization), 

t. Stage of kypemmia or engorgement consists in the vessels of the 
alveoli being distended to their utmost, encroaching upon the cavity 
of the air vesicle ; the lung has a reddish-brown color, is heavier, sink- 
ing somewhat lower in water than a normal lung, and having a shght 
exudation upon the vesicular surface. The same changes are per- 
ceived in the adjacent bronchioles. 

II. S/affe of exudation, consists in the exudation of a viscid, fibrin- 
ous fluid, admixed with white and red corpuscles and blood, which 
rapidly coagulates, firmly enclosing the corpuscles and completely 
filling the alveoli. When the exudation and coagulation are com- 
pleted, the lung is red, sinks at once when placed in water, and its 
elasticity is destroyed. When cut into, the color, density and gran- 
ular appearance so closely resembles the cut surface of a. section of 
the liver, that Ltennec termed it red hepatization. 

III. Resolution, or gray hepatization, follows the above condition in 
the majority of cases, the coagulated albuminous exudation under- 
going liquefaction and absorption, the cellular element undergoing a 
fatty degeneration, the greater part being absorbed, the remainder 
expelled during acts of expectoration, the alveoli returning to their 
normal condition, both as to capacity, function and elasticity. 

If resolution be retarded and portions of the coagulated exudation 
undergo purulent transfoniiation, changing from a yellowish to a 
greenish- yellow color (yellow hepatiialion), pus cells are rapidly 
formed, the part becoming a granular, fatty mass. The ijQ^iiti^^ "a^ 
the lung not undergoing this puiu\et\\. Uan^^o^ 
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dish color with intermixed yellowish patches, the lung structure proper 
remaining intact. The purulent contents may be ejected in part, the 
remainder undergoing fatty degeneration and finally absorption. 

Abscess of the lung may result from the lung structm'e becoming 
involved in the purulent disintegration. Abscesses may be solitary or 
in great numbers, which by disintegration of intervening structure 
form one or more large abscesses ; these abscesses either terminate 
fatally, or open into the pleural cavity, causing empyema and exhaus- 
tion, or open into the bronchi and are expectorated, or an interstitial 
pneumonia, is developed and the abscess encapsulated in a firm cica- 

Cangrene of the lungs may result from blocking up of the bronchial 
or pulmonary arteries by coagula, during any stage of (be disease. 

The uninfiamed portions of the lungs are hyper^mic and their 
functional activity is increased. 

Death sometimes results from a general aiiema of the unaffected 
lung, such cases being often erroneously termed "double pneumonia." 

If inflammation of the /it«/-n be associated with a pneumonia, the 
so-called pleuro-pneumonia, the changes in the pulmonary pleura are 
characteristic. "An uneven, thin, downy-looking layer of plastic 
exudation covers its surface. This plastic layer may conceal the 
liver-brown color of the pneumonic lung. As the third stage is 
reached the opposing surfaces of the pleura may become agglutinated. 
The pleuritic changes follow very closely those which occur within 
the lung. The cells in the pleuritic exudation are mainly pus. The 
pleuritic membrane is opaque, congested and ecchymotic. It may 
become so thick as to give a dull note on percussion, after resolution 
is reached." 

Duration <•/ Stages : Stage of congestion, from one to three days ; 
stage of exudation, from three to seven days ; stage ef resolution, from 
one to three weeks. 

In severe cases or in the very young, the aged or the depressed, the 
stage of red hepatiiation may be fully developed within forty-eighl 

Seat ; The most frequent seat of croupous pneumonia is the lower 
right lobe ; the next most frequent seat is the lower left lobe ; the 
next, the upper right lobe, although In diildren and the aged this lobe 
is .effected equally as often as the right lower lobe. 

Begins irilh a severe and unusually protracted eii/l 
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{in children often convulsions), followed by a rapid rise of tempera- 
lure, I03''-I04° F., a strong. ^MW.hul rapid pulse, e'uiier a /full or sfrarp 
pain near tlie nipple, aggravated by pressure, breathing or coughing, 
shorlness of breath, the number of respirations increasing to 40, 50 or 
more per minute, causing interrupted speech ; cough, first short, ring- 
ing and harsh, soon followed by a scanty, frothy mucus, soon becom- 
ing semi-transparent, viscid, and tenacious, about the second day 
changing to the familiar rusty sputum, becoming more copious and of 
a yellow color as the disease advances. There are present headache, 
sleeplessness, rarely delirium, save in drunkards, flushed countenance, 
and especially over the malar bones is a well-defined mahogany 
blush ; gastric disturbances and scanty, high-colored urine, with 
diminished chlorides. 

The above symptoms continue more or less marked until either the 
Ji/th, seventh, ninth or eleventh day, when a crisis occurs, and within 
twenty-four hours convalescence is established, recovery rapidly fol- 
lowing. 

Typhoid pneumonia is a term applied to those cases which are 
accompanied by signs of extreme prostration, very high temperature 
and profuse and. prolonged exudation. They may also terminate by 

Bilious pneumonia occurs in cases accompanied by congestion of 
the liver, the result of venous stasis from pulmonary obstruction or 
from an accompanying acute catarrhal jaundice. In malarial dis- 
tricts pneumonia and malaria are often associated, when jaundice, 
more or less pronounced, occurs. Such cases are termed malarial o\ 
intermittent pneumonia. 

\{ purulent infiltration follow the slage of red hepatization, instead 
of a crisis, symptoms of exhaustion occur, with profuse purulent ex- 
pectoration, high temperature, severe sweats ; the tongue brown and 
dry, sordes collecting on the teeth, recovery slow and convalescence 
tedious. 

Pneumonia occurring in persons of intemperate habits usually 
begins with symptoms closely resembling an attack of delirium. 
tremens, cough, expectoration, the pain very slight, or even absent. 

Inspection. First stage, deficient movement of the affected side, 
due to the pain. 

Second stage, the healthy side rises normally, the affected side lag- 
ging behind. If both lowerlobesaieiriipe'£N\ovsV'i'3l«,'feK,*i«'^'''^'S^ 
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cannot descend and ihe epigastrium does not project during inspira- 
tion, the breathing being conducted by the upper part of the chest 
{superior costal respiration). 

Palpation. First stage, the vocat fremitus more distinct than 
normal. 

Second stage, the vocal fremitus is markedly exaggerated, except in 
those rare instances of occlusion of the bronchi by secretit)n. 

The cardiac impulse is felt in the normal position. 

Percussion. First stage, the percussion note is sYighWy impaired ; 
indeed, at times having a hollow or tympanitic quality. 

Second stage, dullness over the affected parts, with an increased 
sense of resistance. 

Auscultation. First stage, over affected part, feebU vesicular 
murmur, associated with Ihe true vesicular or crepitant (crackling) 
rale, most distinct during inspiration. 

Second stage, harsh, high pitched bronchial respiration, at times 
resembling a to and fro metallic sound, except in those rare instances 
in which the bronchi are more or less hlled with secretion. 

Bronchophony, or distinctly transmitted voice, at times pectoriloquy, 
or distinct transmission of articulated sounds. 

Third stage, hm).\iin% changing from bronchial to vesiculo- bron- 
chial, the crepitant (crepitailo redux) rale returning, and if resolution 
proceed, the breath sounds are associated with large and small moist 
and bubbling rales. 

Terminations, Asthenic cases recover within two weeks. When 
purulent infiltratio'n supervenes, the disease pursues a tedious course 
of several weeks' duration, with a low exhaustive fever. 

If death occur during the first or second stages it is usually the 
result of a collateral oidema of the uninHamed lung, or cardiac ex- 
haustion. 

If abscesses occur, there are exhausting sweats, frequent cough, with 
a lai^e amount of yellowish -gray, at times blood-streaked, expectora- 



Cangrene of the lungs is a rare termination ; it is associated with 
symptoms of collapse, the expectoration of a blackish, fetid sputum, 
and the physical signs of a pulmonary cavity. 

DiagnoBis. CEdema of the lungs may be confounded with the 
first stage of pneumonia, but the subsequent history, its presence on 
boUi sides, and the ivaterish expectoration and absence of chill and 
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pain and the physical signs of pneumonia soon dclermine the 
diagnosis. 

Pleurisy is oftener confounded with pneumonia than any other dis- 
ease, the points of distinction between which will be pointed out when 
discussing that affection. 

Prognosis. Depends upon the extent of the inflammation, double 
pneumonia being very grave, but is not near so frequent as was at 
one time supposed. A temperature of 105" F., and a pulse above 130 
are of bad omen. Pneumonia of drunkards almost invariably ter- 
minates fatally. Typhoid pneumonia, the so-called bihous pneumonia, 
purulent infiltration, abscesses of the lungs and gangrene, all give a 
grave prognosis. 

Treatment. F^t stage, wet or dry cups over the chest, followed 
by the application of poultices. Internally, either tinct. verat. virid., 
gtt, j-iij, or Unci, aconili, gtt. ij-iv, or tinciura digitalis TTLx, repeated 
every half hour or hour, until a decided impression is made upon the 
circulation, and at the same time quinine sulphas, gr. v, every three 
or four hours. If the patient be strong and vigorous, the circulation 
full, the arterial tension high, the dyspncea early and marked, the 
surface flushed, and the pain severe, marked relief is obtained by a 
good venesection. 

Second stage, the arterial sedative should be replaced by quinina 
jw^^fw.gr.iij, every three hours, and ammon!icarbonas,gt.v, every 
two hours, and a good, nutritious diet. Local applications are useless 
at this stage. 

Third stage, ammonii carbanas, gr. v, every three hours, quinina 
sulphas, gr. xij-xK, during the day, nutritious diet, stimulants, and if 
the hepatization shows signs of lingering, Jlying blisters over the 
chest. 

For typhoid pneumonia, purulent infiltration, abscess of the lungs, 
or pneumonia in drunkards, the weak or aged, quinina, ferrum, 
strong, nourishing diet, bold .stimulation, and the free us 
carbonas, are the indications. 



CATARRHAL PNEUMONIA. 
Synonyms. Broncho-pneumonia ; lobular pneumonia ; capillary 
jronchiiis (.') 
Definition, An acule catarrhal iTxfta.mma.'tton o^ *>•!. '^■so'tv'^'^'**-^ 
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and alveoli of the lungs characleri?.ed by fever, cough. dyspniEa, 
copious expectoration and great depression. 

Causes. From an extension of a bronchial catarrh downward ; 
following the eruptive fevers, especially measles ; complicating whoop- 
ing cough. Persons of the rickety or scrofulous diathesis, in whom 
there is a greater irritabiUty of the epithelial elements, are particularly 
predisposed to this form of pneumonia on slight exposure ; emphy- 
sema ; diseases of the heart ; childhood and old age. 

Pathological Anatomy. Hyperemia of the mucous membrane 
of the bronchi, and also of the bronchioles and air cells, with svieUing 
and suiraikiicc of these tissues, accompanied by an abnormal secretioH 
and an immense production of young cells from the proliferation 
of the bronchial and alveolar epithelium, admixed with a yellowish, 
creamy, mucoid material, which blocks up the bronchioles and air 
cells. 

The affected .parts first have a reddish-gray, soon changing to a 
yellowish -gray color, due to the rapid metamorphosis of the newly 
developed cells. If the fatty change be completed, absorption takes 
place, and the consolidation is removed; if it remain incomplete the 
cells atrophy, the little mass becoming caseous, and the disease passes 
into a chronic state. 

The bronchial tubes also participate in the disease, the walls become 
thickened, from a hyperplasia of the connective tissue {p>eri-bronchitis), 
and their caiibre is often dilated. 

Symptoms, Catarrhal pneumonia is preceded by catarrhal bron- 
chitis. It may be either acule, sub-acute or chronic in its course. 

Acute -variety ; Its onset is announced by a gradual rise of tenipera- 
tiirc to 102''-I03° F., with rapid, laborious and shallow brealhittg, as 
shown by the widely dilated nares and violent action of all the 
accessory muscles, while the insufficient distention of the lungs is 
shown by the great recession of the lower part of the chest walls and 
sinking in of the intercostal spaces. The inspiration is short and im- 
perfect, the expiration noisy and prolonged ; the pulse is frequent, 
I00-I20 or more, and somewhat compressible; the cough, which, 
during the bronchitis, was loose, now becomes short, hacking, dry 
and painful, soon followed by more or less copious muco-purulent 
expectoration ; the appetite is impaired, bmvels somewhat loose, urine 
scanty, high-colored, and the surface frequently covered with a more 
efr/essj>riy'jyfg'/^-s/inilioil. 
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The sub-acuU and. chronic varieties have the same general symp- 
toms, but the duration is longer and tha exhaustion greater. 

The progress of catarrhal pneumonia is sometimes, although not 
often, a very acute one. The disease may prove fatal in a few days, 
especially if it attack feeble children ; in such the countenance 
becomes paie and livid, the lips bluish, the eyes dull, and restlessness 
giving place to apathy and a continually augmented somnolence. 

Resolution, when it occurs, is by lysis, several weeks elapsing before 
complete recovery. 

Percussion, Dullness, scattered in patches, over both lungs, the 
ning healthy lung often giving a more or less hollow or fym- 



AusGultatdon. Vesiculo- bronchial hTs&ih,\t\%. changing to moist 
bronchial breathing, associated with small bubbling (sub -crepitant) 
rales. As the disease progresses toward resolution, the rales become 
larger (large bubbling) and more copious. If pneumonic phthisis 
result, physical signs indicative of that condition are soon evident, 

SequelEB. Attacks of catarrhal pneumonia complicated with 
atelectasis, or collapse of the lobules, when recovery occurs, are fol- 
lowed by emphysema of the lungs. 

If the catarrhal products which fill the alveoli and bronchioles and 
intervening connective tissue do not rapidly undergo complete fatty 
metamorphosis and consequent absorption, pneumome phthisis re- 
sults. 

Diagnosis. Ordinary hroiuhial catarrh differs from catarrhal 
pneumonia by the absence of dyspnoea, fever, and dullness on per- 
il and the presence of the large bubbling rales, and also by the 



subsequent history of the 

Croupous pneumonia is 

is bilateral and diffused o 

disease, the latter having n 

Acute tuberculosis at its ( 



o affections, 
a unilateral disease ; catarrhal pneumonia 
ver both lungs ; the former a seif-limiled 
o fixed duration, 

inset is characterized by the presence of a 
capillary bronchitis, a differentiation being possible only by a study of 
clinical history and course of the two maladies. 

(Eiiema of the lungs is a bilateral disease associated with a short, 
dry cough and dyspncea, but lacks the previous catarrhal history and 
high temper;\ture of catarrhal pneumonia. 

PrognosiB, Fully one-half of the cases of true caJra-vtV-iiJi. ■>{«»;*.- 
monia terminate fatally. The piognoavs ^i\Ma.\ife ^v>-Mfi.^&'-'»^'i'^'^^'' 




lous or rachitic subjects, or ihase enfeebled by other dlseas 

prompt resolution can be effected, it will terminate fatally early, t 

develop pneumonic phthisis. 

Treatment. Confinement to bed Is paramount, although the 
position of the patient is to be frequently changed. The diet must 
be of the most nutritious character, administered at frequent intervals; 
milk, eggs, chicken, beef, mutton and oyster broths *re the most suit- 
able. The steady use of brandy or whisky throughout the attack is of 
importance ; regulating the amount by the age of the patient and the 
severity of the attack. 

For ihe feTjer, quininre suipAas. gr. xv-xx each day, is the i: 
liable of all antipyretics, or anlipyrin in full doses may be substituted. 

For the catarrhal process, the air of the apartment should be n 
tained at an even temperature and moistened by disengaging the 
vapor of water in it. The following combination is of great utility ii 
nearly all cases : — 

B. Ammonii catbonal gr. v 

Ammonii lodidi , gr. v-x 

Syr. glycyrrh S "-'J 

Syr. pnin. virg _q. s. ad gij-iv. M. 

SiG,— Every three hours. 



A much pleas ante r way of administering the ammoma salts i\ 
capsules, each containing about two and one-half grains of each salt 
with an aromatic oil, 

For convalescence, nutritious food, ferri iodidum, quinina sulphas, 
and oleum morrkua. 

Locally .- repeated application of mustard poultices or turpentine 
stupes followed by demulcent poultices. If the inflammatory process 
tends to became chronic, scattering blisters should be used. 

PULMONARY CONSUMPTION. 

SynonymB. Phthisis pulmonalis; phthisis; consumption. 

Definition. Four varieties of pulmonary consumption are i 

admitted to exist : Pneumonic phthisis ; tubercular phthisis ; fibroid 

phthisis; acute miliary tuberculosis. 

As these forms present differences at all points, they will be de- 

scribed separately. 
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PNEUMONIC PHTHISIS. 

Synonyms. Chronic catarrhal pneumonia ; catarrhal phthisis ; 
caseous pneumonia ; caseous phthisis. 

Definition. A form of destruction of the pulmonary tissue caused 
by the casealiim or cheesy degeneration of inflammatory products in 
the lungs and the subsequent softening and destruction of the caseous 
matter, with greater or less destruction of the pulmonary tissue ; 
characterized by hectic fever, cough, shortness of breath, purulent 
expectoration, and more or less rapid prostration. 

Causes, The predisposing factor in the etiology of pneumonic 
phthisis is a strumous or scrofulous diathesis, or a condition of lowered 
health, the result of various unfavorable hygienic influences. 

The exciting causes are catarrhal pneumonia in any portion of the 
lung, but especially at the apex; inflammation occurring about a 
blood clot ; inhalation of irritant particles occurring in certain occu- 
pations, to wit: weaving, grinding, mining, hatters, millers, cigar 
makers and the like. 

Pathological Anatomy, When a pneumonia terminates in 
resolution the inflammatory products are absorbed by first undergoing 
■A fatty metamorphosi!. If the fatty metamorphosis be incomplete, the 
cells are atrophied and undergo the caseous degeneration, which con- 
sists in the absorption of the watery parts and the fatty degeneration 
of the cellular elements and the granular disintegration of the fibrin- 
ous material, so that ultimately a soft, solid mass is produced, yellowish 
in color, having the appearance of cheese. 

The destructive changes are thus described by Niemeyer : " Cells, 
the products of inflammation, accumulate in the alveoli and minute 
bronchi, crowd upon each other, becoming densely packed, and thus 
by their mutual pressure they bring about their own decay, as well as 
that of the lung textures, by interfering with their nutrition, the alveolar 
walls being also themselves damaged by the inflammatory process." 

The position of the catarrhal pneumonia resulting in the above 
changes is usually at the apex, but it may occur at any portion of the 
lungs, or a whole lung becomes infiltrated, and undergoes the cheesy 
degeneration {phthisis florida). 

In many cases tubercle is deposited in the inflamed lung, hastening 
its destruction and the formation of cavities. 

Symptoms. Pneumonic phthisis 
chronic, sub-acute and acute. 



1 three forms, to w 



Chronic fonn. The origin is rather insidious, the individual being 
susceptible to "colds" on the slightest exposure; gradually a. per 
sistent cough, with the expectoration of tuuco-pas, is established, each 
severe cold being accompanied with chill, fever, pain in the chest, 
and either slight hemorrhage at blood-streaked sputa. Finally the 
attacks become persistent, with morning chilli, evening fevers and 
rather profuse night yateats, distressing cough, profuse moco-purulcnt 
sputa, great weakness and exhaustion, loss of appetite and feeble 
digestion, the symptoms growing persistently worse, dc-a/A occurring 
from exhaustion after one or Iwo years' duration. 

Sub-acute variety. History of an acute attack of pneumonia of one 
or two weeks' duration, followed by a decided improvement, but not 
complete recovery. After a lapse of some weeks or months, symp- 
toms of pulmonary Jo/fc/i/j/f begin, destroying the lung structure and 
forming cavities, accompanied by chills, fever, night sweats, emaci- 
ation, cough, muco-puruUnt and blood -streaked expectoration, the 
patient dying from exhaustion within a year. 

Acute variety, the so-called phthisis florida, runs a rapid cou' 
beginning as a catarrhal pneumonia, involving the whole of ont 
part of both lungs, associated with rapid loss of flesh and strength, 
high but variable temperature, 103''-I05'' F., with remissions, profus 
night sweats, shortness of breath, severe cough, profuse, purulent and 
blood-streaked sputa, loss of appetite, feeble digestion, rapid emaciation , 
the patient succumbing in a few weeks or months, from exhaustion. 

A decided remission in the local and general symptoms of the acute 
variety may occur, the disease afterward pursuing a more chronic 

I of the dis- 



ir the consolidated lung 



Inspection. Shows deficient respiratory > 
eased portion of the lungs. 

Palpation. Increased vocal frei 

PercuBsion. The percussion note varies from a slight impai 
ineiit of the normal note to dullness, and when cavities are formed, 
associated with scattered points of the tympanitic or hollow note. 1 
the cavities communicate with a bronchial tube the cracked-pot c 
cracked-metal sound is elicited. If the cavities are filled with pus the 
percussion note is dull. If tjie pus be expelled, the tympanitic c 
cracked-pot sound returns. 
ji.uscuIta.tion. The vesicular mucniur is unimpaired in those 



parts free from disease : it is feeble or indistinct if many bronchioles 
are obstructed ; and is harsh or bbnvhig if the bronchioles are nar- 
rowed. The inspiratory sound will be jerking, and the expiratory 
sound prohnged and bltniiing when the lung has lost its elasticity. 

Associated with the impaired vesicular murmur is s.fine, dry, crack- 
ling sgund {atp\i^^\OTi), appearing at the end of inspiration . If bron- 
chitis be associated, large and small moist or bubbling rales are heard 
during the respiration. 

When cavities form, either bronchial or broncho-ca-vernovs respira- 
tion is heard, associated with more or less distinct gurgling rales. 
If the cavity be free from pus and have rather firm walls, the breath- 
ing is more amphoric in character. 

DiagnoSIB. Catarrhal bronchilis has many points of resemblance 
to pneumonic phthisis. The subsequent course of the latter, with the 
high temperature, prostration, emaciation, and physical signs, should 
prevent error. 

Tubercular phthisis is often confounded with pneumonic phthisis, 
an error difficult to prevent in many cases. 

Prognosis. Acute variety, the phthisis ilorida, usually terminates 
fatally within a few months. 

The sub-acute and chronic varieties may, under judicious treatment 
and favorable hygienic conditions, be arrested, the caseous matter 
partly expectorated and partly absorbed, leaving more or less loss of 
structure, cicatricial tissue supplying its place, which after a time con- 
tracts, causing more or less retraction of the chest walls. 

Cases not properly treated, either from carelessness or poverty, suc- 
cumb after a year or two. 

Treatment. An attempt should always be made to remove the 
caseous matter by absorption and expectoration. The following pre- 
scriptions will sometimes prove successful : — 

K. Ammon. carb , gr. v 

Ammon. joiiidi _ 6^-^-'^ 

Syr. tola jij 

Syr. prun. viig jij. M. 

Every Rve hours, alternating with 

B. Liq. potass, araenitis ITLV 

Mass. ferri carb gr.v 

Vini xerici -ZX 

A<jua;desl c\.5.. 5i&C\'^. '^^ 
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The diet should be of the most nutritious character, the clothing 
warm, and, if practicable, change of residence should be made ti 
dry and elevated climate. If the digestion will perinil. oleum m 
rhua, 3iHJ, three times a day. 

For the fever, quinina su/phas, gr. xv-xx, is more successful than 
the combination of quinina and digitalis in small doses. 

Night sii/eats are bist controlled by atropina sulphas, gr, ^, : 
bedtime, or 

a. Extract, bellidonnas gr. ss 

Zinci oxidi gr. iij. M. 

At bedtime. 

For the cough and skeplesmess, codeina^ sti/p/tiis, gr. ss-j, p. r. n. 



TUBERCULAR PHTHISIS. 

SynonyniB. Tuberculosis; consumption; incipient phthisis. 

Deflnition, The deposition of tubercle in the lung structure, which 
undergoes softening, followed by more or less loss of the pulmon; 
tissue proper ; characterized by fever, cough, dyspncea, emaciati 
and exhaustion. 

Oansea. Chiefly hereditary ; closely associated with scrofula and 
struma; probably contagious under certain conditions ; secondary to 
catarrhal (caseous) pneumonia; the theory of the "bacillus tubercu- 
losis" of Koch is still sub judice. 

Patholoirical Anatomy. Tubercle is a grayish -white, trans- 
lucent and semi-solid granulation, about the size of a millet seed, 
most commonly deposited in the walls of the bronchioles, exciting a 
low form of inflammation, the result of its own death. The masses 
of tubercle soon undergo softening (cheesy transformation) ; the lung 
structure is secondarily affected, undergoes softening, which results i 
more or less destruction of the tissue, whence cavities are formed. 

The inflammation may extend to the small arteries, causing hem- 
orrhage. 

The deposit of tubercle is generally at one of the apices, soon 
spreading to other parts ; depositions may also occur in the brain, 



The pleura is usually the seat of a chronic inflammation (dry 
'eurisy), resulting in the obliteration of the pleural cavity. 



Symptoms. The symptoms correspond closely to the stages of 
depasition, of sofUning, and oi the formation of cavities. 

The development is insidious, with increasing dyspepsia, irritable 
heart, a light, drj', hacking cough, referred to the throat or stomach, 
scanty, glairy expectoration, gradual loss ofiveight, impaired muscular 
strength, pallid appearance, more or less copious hainoptysis often 
following. Pain, sharp in character, below the clavicles, is often 

The beginning of softening is announced by increased cough, freer 
expectoration, dyspnixa increased on exertion, morning chills, evening 
fever, night sweats — the so-called hectic fever, diarrhira. increased 
emaciation and iveakness, the patient, however, continuing very 
hopeful. 

With the formation of the cavities, the cough is more aggravated, 
with profuse and purulent expectoration, at times containing yellow 
striae, the amount depending upon the number and size of the cavi- 
ties ; haemoptysis not common at this stage ; the pulse rapid and 
weak, increased hectic, burning of the soles and palms, copious 
night sweats, greater debility and emaciation, with adema of the feet 
and ankles, denoting failure of the circulation, death soon fnllowing 
from asthenia, the mind clear and hopeful to the end, 

Inapection. First stage, often shows slight depressions in the 
supra-clavicular, and at times in the infra-clavicular regions. 

Palpation. Second stage, the yocaX fremitus is slightly increased. 

Percussion. First stage, slight impairment of ihe normal per- 
1 sometimes be elicited. Second stage, the 
mpaired, and may be even dull. Third stage, dullness 
with circumscribed spots of the amphoric, or tympanitic or cracked- 
pot sound. 

Auscultation. First stage, inspiration Jerky, expiration pro- 
longed, the pitch higher than normal, the inspiration associated with 
crackling rales. 

Second stage, vesiculo-bronchial breathing, associated ynS^svb-crepi- 
lant and large and moist or bubbling rales. 

Third stage, bronchial, broncho-cavernous and cavernous respiration, 
associated with large and small moist or bubbling, and localized ,£7<^- 
ling rales. 

Bronchophony in its various degrees is associated with the aecQ^d. 
and third stages of tuberculosis. 
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Oomplications. Tubercular diseases of the brain, larynx, pi 
intestines and peritoneum ; perineal abscess leading to fistula. 

Diagnosis. The early diagnosis of tubercular phthisis rests 
mainly on the history, together with the symptoms and physical signs. 
In the first stage it is often mistaken for dyspepsia, anemia, malarial 
fever, or disease of the heart. 

Prognosis, In the main unfavorable, although under proper 
treatment, change of climate and like favorable conditions, hfe may 
be prolonged for years. The question of perfect recovery is, to say 
the least, doubtful. 

Treatment. First stage, life may be prolonged, and perhaps the 
further deposition of tubercle delayed, by a change of climate, nutri- 
tious food, warm clothing, out-door exercise, and the internal admin- 
istration of el. t>iorrhua,fefri iodidum, arsenicum, kypophospkiles, or 
the elixir guiniiia Jerri et stryckninm. 

Great improvement in the symptoms of phthisis follow the rectal 
injection of sulphuretted hydrogen after the manner suggested by M. 
Bergeon, of Paris, but that recovery will occur is hardly probable. 

Dr. H. C. Wood suggests the administration of the remedy by the 
stomach, claiming as great success by that means as when admin- 
istered per rectum. To cover the disagreeable taste of the remedy 
he uses & saturated solution of the sulpuretted hydrogen, using : " At 
first a half ounce, afterwards an ounce, of the saturated solution of 
the sulphuretted hydrogen should be placed in a tumbler, and [wo or 
three ounces of carbonic acid water be run into it from a highly- 
charged siphon, the whole being drunk while effervescing. This may 
be given three to five times a day, so that the patient will receive daily 
between a half-pint and a pint of the sulphuretted hydrogen gas." 

Special symptoms require treatment only when indicated, care 
being exercised to avoid everything which tends to impair the appe- 
tite, disorder digestion, or lower the vital powers. 

For the fever the " Niemeyer pill " is usually recommended ; its 
formula being — 

B, Quininie sulph gr. ij 

Pulv. digitalis gr. ss-j 

Pulv. opii „ gr. ^-ss 

Pdlv. ipecac p. ^. M. 

From a very considerable experience with this " famous " pill, I 
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n recall few cases in which it has proven of the least benefit. The 
following is much more effectual : — 

B . Quinina; sniph gr. x 

Q™.in, m.ri,l gi.< 

Pulv. opii et ipecac Ei^*'']* ^■ 

Fl. capsul No. ij. 
SlG. — One capsule five hours, and the other three hours before the de- 
cided rise of temperature. 

For itig'fii iv/e.ifs, not the result of the diurnal fever, alropina 
sulphas, gr. ■^^-^, at bedtime, is an effective agent. 

For cough, if not modified by the arrest of temperature and night 
sweats, the following is of use : — 

B. Codcinae solphal V-}i-)i 

Acid, hydrocyanici dil iTLi] 

Syr. tolu 3j. M. 

Stc. — Several times a day. 
The (^j^^/«- symptoms are wonderfully relieved by the following ; — 

B. Pepsinicryst gr. ij 

Acid, muriat. dil -m^x 

Glycerin! ItLxx 

Sncci Hmonis fVv 

Aquse aurantii flor. ad gij, M. 

Sic— With meahi. 



FIBROID PHTHISIS. 

Synonyms. Chronic interstitial pneumonia; cirrhosis of the 
lungs; Corrigan's disease. 

Deflnition. A hyperplasia (thickening) of the pulmonary con- 
nective tissue, resulting in atrophy and degeneration of the vesicular 
structure, associated with bronchial inflammation ; characteri;!ed by 
cough, profuse expectoration, fever, emaciation, and ultimately death 
by asthenia. 

Causes. Hereditary; inhalation of irritants; chronic bronchitis ; 
alcoholism. 

Pathologioal Anatomy. Thickening of the bronchial mucous 
membrane and dilatation of the air tubes ; hyperplasia of the pulmon- 
ary connective tissue, resulting in the compression and consequent 
destruction of the vesicular structure, which is assisted by lh.e "^Qs.ix-iK.- 
tion of the newly formed tissues. Sootvct ot VM*.^ tw-ik-rfa-il. -i-a«i~i.- 
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monia results, the product undergoing the cheesy degeneratioi 

ties being formed, and as a result of the long-continued suppuration, 

tubercular depositions occur, hastening the destruction of the lung 

Prof. Da Costa has reported a number of cases of " grinder's 
phthisis" in whose sputum was found the " bacillus tuberculosis" in 
whose family history there were no traces of consumption. 

SymptomB. The course is chronic, beginning as a broHckial 
catarrh, worse in winter, better in summer, when, after several years, 
the caii^^h becomes more amtiniiiius, the exp.xloralian freer, and 
niu co-purulent, often raised in paroxysms, in large amounts, hectic 
fev^r develops, nighl swea/s, dyspnma and rapid emaciation, soon foi- 
lowed by aiifina of the feet and ankles, the result of failing circula- 
tion, death occurring by asthenia. 

Inspection. Depression of the chest walls, 

Perouaeion, Impaired resonance, followed by dullness, with 
irregular spots of amphoric or tympanitic percussion note over the 
points of depression. 

AuBOultation. First stage, vesiculo-bronchial, or harsh respira- 
tion associated with large and small moist or bubbling rales, followed 
by bronchial, broncho-cavernous and cavernous respiration, with cir- 
cumscribed ^;*»yi'/H^ rales. 

DiagnosiB. Beginning as a bronchial catarrh, slowly progressing, 
with the remission of the symptoms during the summer months, 
finally becoming progressively worse, with the formation of cavities, 
and symptorns of asthenia, are the chief points in the diagnosis. 

Prognosis. The duration of fibroid phthisis is most protracted, 
six or twelve years being the average duration ; death, however, is 
the inevitable termination. 

Prof Da Costa has records of one hundred deaths from " grinder's 
consumption " whose average life was twelve years. 

Treatment. To prevent the hyperplasia of the connective tissue. 
hydrargyri corrosivuin chloridum, potassti iodidum or aurii et sodH 
chhridiim. are recommended. Oleum morrhuit is of benefit. 

The bronchial catarrh, hectic fever and nighl sweats should be 
treated only when their severity becomes marked. 



ACUTE PHTHISIS. 

Synonyma. Acute miliary tuberculosis ; galloping consump- 

Deflnition. An acute febrile affection, due to the rapid deposi- 
tion throughout the body, but especially in the lungs, of the gray 
tubercle- granule : characterized by high fever, cough, profuse expec- 
toration and rapid prostration. 

CaUB6S, Moat common between puberty and middle life. 

" That the gray granulation is deposited throughout the body under 
the influence of certain conditions of irritation, it is necessary that a 
peculiar vulnerability of the constitution exist, in other words, that it 
be of the scrofulous type." 

The result of caseous or suppurative changes in the lungs. 

Pathological Anatomy. "The gray granulation or miliary 
tubercle consists of a fine reticulation of fibres, with a mass of epi- 
thelioid cells and granules, and often having a giant cell for its 

The deposit is generally over both lungs and the bronchial tubes, 
and is followed by hypera^mia, increase of secretion, having a viscid 
and adhesive character, and the destruction of all the tissue with 
which it comes in contact. 

Deposits also take place in the brain, pleura, intestines, peritoneum 
and kidneys. 

Symptoms. The onset is usually sudden, with a chill or chilli- 
ness, followed by fever, i02''-iO4° F., rapid, dicrotic pulse, 130-140, 
cough, with scanty, glairy sputum, increased respiration, 30-50 per 
minute, pain in the chest, hot skin, dry tongue, deranged digestion 
3.aA great proslralion, the severity of the symptoms rapidly increas- 
ing, the sputum becoming more abundant and often rusty in color, 
with more or less frequent attacks of hainoptysis, soon followed by 
headache, vertigo, sleeplessness, often delirium, coma and death. 

If deposits have occurred in the meninges or the intestines, symp- 
toms of these affections are superadded. 

Percussion. The percussion resonance is normal until consider- 
able deposits have occurred, when it is either slightly impaired or even 
slightly tympitnitic. With the development of cavities the amphoric 
percussion note is present. 

Auscultation. Vesictih-bronchial breathing, assoct^tei -K^^la. 
large and small, moist or bubhling ralu^, soqx\ ^oWcwti V-^ brtmcKVai 
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and bronclio-cavemoui breathing, with large and small, moist ani 
circumscribed ^//yZ/M^e- rales. 

Duration. Acute phthisis terminates fatally in from four t 
twelve weeks. 

DiagTiosiB. Commonly mistaken for typhoid fever with lung 
complications, an error that is readily made unless a close study o 
the history, symptoms and physical signs be made. 

Treatment. There are no means of retarding the progress of 
this malady. The various symptoms should be met as they occur, the 
patient at the same time being supplied with large quantities of slimu- 

EMPHYSEMA. 

Synonym. Vesicular emphysema. 

Definition. Dilatation of, or increase in the size and capacity of, 
the air vesicles, characteriied by enlargement of the chest, difficulty 
of breathing, especially on exertion, and associated sooner or later 
with dilatation of the heart. 

Causes, The predisposing Z3.^%a of emphysema is a hereditary 
nutritive derangement of the lung structure, often associated with a 
rigid enlargement of the thorax. 

The exciting cause is the result either of a (oo forcible and long con- 
tinued inspiration — iUe theory of inspiration — or the excessive mechan- 
ical distention of the vesicular walls by forced expiration — the theory 
of expiration. 

What is known as vicarious emphyseuia is a distention of the air 
cells of the healthy portion of the lung, some other part being the 
seat of consohdalion. 

Interlobular emphysema is the presence of air in the spaces between 
the lobules of the lungs underneath the pulmonary pleura. 

Pathological Anatomy. Thesituationofvesicularemphysema 
is, in the majority of cases, the superior portions of the chest, and is 
more marked on the left side than on the right. 

An emphysematous lung feels remarkably soft to the touch, and 
upon cutting, a dull, creaking sound Is barely perceptible. It is of a 
pale red color, the vesicular walls are thinner and slighter, the vesicles 
are greatly enlarged, sometimes to the size oF a pea or bean, and have 
an irregular shape, and traversing most of these large cysts (dilated 
vesicles) a lew dclicMe bands, the renaains of the lacerated inter- 
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alveolar septa, are visible. With the destruction of the septa many of 
the capillaries are destroyed, whereby the emphysematous tissue is 
remarkably bloodless and dry. 

In consequence of the destruction of so many of the capillaries, the 
obstruction to the pulmonaiy circulation becomes so great that the pul- 
monary artery and right cavities of the heart arc greatly distended ; 
finally, the muscular tissue of the heart undergoes granular, followed 
by fatty degeneration. The distention of the veins results in a gen- 
eral venous stasis, Co wit : nutmeg hver, congested kidneys, and 
gastro-intestinal catarrh. 

Symptoms. The chief symptoms of vesicular emphysema are 
difficulty of breathing, greatly aggravated on exertion, more or less 
cough, the result of an attending bronchitis, and the various symp- 
toms resulting from dilatation of the heart. The distress of the patient 
is often increased by paroxysms of asthma. 

Inspection. The shoulders are rounded, the intercostal spaces 
widened, the vertical diameter elongated, with circumscribed promi- 
nences between the clavicles and nipples, often increased by the 
act of coughing — the peculiar " barrel-shaped " chest characteristic of 
this disease. 

The character of the respiratory movements is marked, there being 
but slight movement observed on forcible respiration, the chest hav- 
ing the constant appearance of a full inspiration. _ 

Palpation. The vocal fremitus is diminished, and the cardiac 
impulse depresssed and nearer to the sternum. 

Percusaion. 'X\\cresi>ttance (■ji><irri'ajfi/(hyper-resonanl) overall 
the emphysematous portions, and if the whole lung be involved, ex- 
tends to the seventh or eighth rib anteriorly, and to the twelfth rib 
posteriorly. The hepatic dullness may not begin until the inferior 
margin of the ribs is reached; the cardiac dullness Is lessened, on 
account of the emphysematous lung nearly covering the heart. 

Auscultation. The vesicular murmur is -weakened, and in pro- 
nounced cases almost absent. If bronchitis be present the inspiratory 
sound may be rough or sibilant in character, but its duration is 
always shortened. Expiration is always prolonged, and If bronchitis 
be present, may be associated with more or less pronounced moist or 
bubbling rdles. 

1\ie first sound of the heart is lessened in intensity and duration, 
the second sound being sharply acceTVlualci. 
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Diagnosis. Bnmchilis is dislirguishcd fiom emphyscina by the 
absence of dyspncea, hyper resonance of the chest, changes in its 
sbapc, size and movements, and the disturbance of the circulation. 

Spasmodic asthma by the paroxysmal character of the affection, 
emphysema being a permanent malady, *ilh attacks of aslhma. 

Cardiac diseases due to other causes than emphysema do not have 
the characteristic physical signs of that affection. 

Prognosis. Vesicular emphysema is essentially a chronic dis- 
ease. In itself it rarely proves fatal, but if aggravated, from any 
cause, or if associated with frequent or prolonged asthmatic paroxysms 
the cardiac changes are hastened, general dropsy supervenes, death 
occurring from exhaustion, or, more commonly, as the result of inter- 
current attacks of pneumonia. 

Treatment. It being impossible to restore the altered lung struc- 
ture, the indications for treatment are to relieve the symptoms and to 
endeavor to prevent its ^\x'CCa&x progress. 

For the relief o^ the asthmatic paroxysms, morpkina sulphas com- 
bined with atrophina sulphas may be used hypodermatic ally, or txt. 
quebracho jid., .^^ss-j. every hour until relief, or large doses oi polassii 
bromidum, frequently repeated. 

To prevent the progress of the affection, remove the bronchial 
catarrh, relieve the difficulty of breathing, and strengthen the cardiac 
acdon, no one combination seems comparable with the following ; — 

R. Potassii iodidi gr, v 

Strychnina; sulph gr. -^^ 

Liq, potauii arsenit T^ 

Aq. lauio-cerasi fjj. M. 

SiG. — Four limes ft day. 

But of all means hitherto proposed for the relief of emphysema, 
nothing has approached the inhalation of compressed air, by means 
of the apparatus of Waldenberg. 

The dropsy arising from failure of the heart to compensate for the 
circulatory derangement In the lungs, may be relieved for a time by 
the use of digitalis, or, if this fails, scilla combined with hydragogtit 
cathartics. 
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DISEASES OF THE PLEURA. 

PLEURISY. 

Synonyma. Pleuritis; "stitch in the side." 

Definition. A fibrinous inflammation of the pleura, either acute, 
suhiicule or chronic in character, occurring either idiopathically or 
secondarily; characterized by a sharp pain in the side, a dry cough, 
dyspncea and fever. It may be limifed to a part, or may involve the 
whole of one or both membranes. 

CaoBes. Idiopathic pleuritis is said to be due to cold and expo- 
sure, to injuries of the chest walls, or the result of muscular exertion. 

Secondary pleuritis occurs during an attack of pneumonia, peri- 
carditis, rheumatism, smallpox, Bright's disease, or puerperal fever. 

C'^ronif pleurisy follows an acute attack, or is the result of tuber- 
culosis, Bright's disease, or alcoholism. 

Patholo^oal Anatomy. The course pursued by an inflam- 
mation of a serous membrane is Ay/i^^fwjia fallowed \>j exudation of 
lymph, the effusion of fiuid, its absorption and the adhesion of the 
membranes. 

The first or dry stage of pleurisy is hyperjemia or diffused, irreg- 
ular redness of the membrane, with little specks of exudation. The 
second stage is characterized by the copious exudation of lymph, more 
or less completely covering the membrane, giving it a dull, cloudy, 
or shaggy appearance. If the inflammadon ceases at this point, it is 
termed dry pleurisy. The third, or stage of effusion, is characteriaed 
by the pouring out of a semi- fibrinous liquid; more or less completely 
fllling and distending the pleural cavity, and floating in the fluid are 
fibrinous fiocculi, blood and epithelial cells. 

Absorption ai the fluid and mo're or less of the exudative lymph 
soon occurs, the unabsorbcd portion becoming organized, forming 
adhesions which obliterate the pleural cavity. 

The effusion, if on the right side, pushes the heart further to the 
left ; if on the left side, the heart is displaced to the right, the impulse 
often being seen to the right of the sternum. The lungs are also 
compressed and displaced upward and against the spinal column, 
and, on removal of the fluid, expand again, except in cases of chronic 
pleurisy, when the functional activity of the pulmonary si 
more or less permanently impaired. 
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tudation of lymph increases, limited usually to the angle of the 
scapula of the affected side, rarely heard over the entire side, accom- 
panies the respiratory movements. 

&co»d staffs, feeble or absent vesicular murmur on the affected 
side, depending upon pa-^ial or complete compression of the lungs by 
the fluid. Above the fluid puerile breathing, and just at the upper 
margin of the fluid a friction sound may be heard. 

The i/ocal resonance is diminished or absent over the site of the 
fluid and markedly increased above, agophony being present at the 
upper margin of the fluid. 

With the absorption of the fluid the vesicular murmur gradually 
returns, associated with a moist friction sound. 

Diagnosis. Acute pncunwma is often mistaken for the effusion 
stage of pleurisy. The points of distinction are, in pneumonia there 
is the pronounced chill, high fever, and characteristic sputa, bronchial 
breathing, exaggerated voca! fremitus and resonance, and no displace- 
ment of the heart, the reverse occurring in pleurisy. 

Enlargement of Ike /iver may be mistaken for pleurisy with eflusion, 
the chief point of distinction being that, in enlargement of the liver, 
the superior line of dullness is depressed upon full inspiration, while 
in pleurisy with effusion inspiration does not modify the location of 
the dullness. 

Prognosis. Idiopathic pleurisy usually terminates in recovery 
within three weeks. Pleurisy the result of constitutional causes has 
its prognosis modified by the condition with which it is associated. 
Empyema, unless the result of a diathesis, terminates favorably. 
Doable pleurisy is unfavorable. 

Treatment. At the onset, in plethoric patients, wei cups over the 
affected side; if great dyspntea, severe pain and high arterial tension, 
even venesection, and in anemic or weak persons, dry cups. The 
severe pain is promptly relieved by the hypodermatic injection of 
morphina sulphas, over its site, repeated as indicated. 

Tinct. verat. virid., or tinctura aconiti, in small doses, frequently 
repeated, in the plethoric, and digitalis in the weak, control the circu- 
lation, and lessen the amount of blood distributed to the affected 
membrane. 

After effusion has hf:%\in, exfractiim pilocarpi _fiuidum,^. xx, every 
two or three hours, or — 



InTus. digilalis... 
Every Ihrce ot four hours. 

If the effusion be uninfluenced by the above, use polassn iodidum, 
gr. Jtv, every four hours, with flying blisters over the affected side ; or 
the fluid may be evacuated by aspiration, using at the same time full 
doses of mislura ferri et aminomi acelatis {Basham's mixture). 

The effusion of pkuritis is rapidly removed by the method of treat- 
ment suggested by Prof. Mathew Hay, of Scotland, consisting in the 
use of a concentrated solution of saline cathartics, " order the patient 
to take nothing after the evening meal, and then, an hour or so before 
breakfast, the salt is given dissolved in as little water as possible. 
Usual dose from 3 iv-vi to 3 '-ij magnesii sulphates lo an ounce or 
two of water, no fluids lo be used after the dose ; this usually produces 
from four to eight watery stools without pain or discomfort and also 
acts as a diuretic." 

The essence of the "Hay method" consists in getting the concen- 
trated solution into the intestines at a time when the fluid contents are 
scanty. 

\i double pliuri tic effusioit, evacuate the fluid at once with the aspi- 
rator, and use the potassium and digitalis mixture mentioned above. 

Chronic pleurisy .- if the effusion be still serous, it is often absorbed by 
the internal use oi polassii iodidum. alternating with " BasAam' s mix- 
ture," and blisters, the secretions being regularly attended lo. If, how- 
ever, the liquid is pus {empyema), the aspirator shaaiA be used at once. 
the patient placed upon "Basham's mixture," stimulants and guinina. 

Usually, however, within a very few days after aspiration, another 
accumulation of pus will have taken place. Should this occur, the 
purulent pleurisy should then be treated as an abscess, an incision 
being made between the fifth and sixth ribs, the pus evacuated, a 
drainage tube introduced and an antiseptic dressing applied. If the 
tendency to pus secretion stil) remains the pleural cavity must be 
washed out with an antiseptic solution, the constitutional treatment 
being continued- 

HYDROTHORAX. 

Synocym, Dropsy of the pleura. 

Deflnitaon. The effusion of fluid into the pleural cavities (bilat< 
era/j, the result of a general dropsy from renal or cardiac disease. 
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Pathological Anatomy, More or less clear serous fluid in 
both pleural sacs, compressing the lungs. No signs of inflanimalion 
are present. 

Symptoms. Following dropsy of the abdomen occurs dyspnaa. 
with signs of deficient blood aeration, both lungs being compressed. 

Palpation. Absent vocal fremitus over the site of the field. 

Percusaion. Dullness over the site of the fluid. 

Auscultation, Absent vesicular murmur over the site of the 
fluid. 

DiagnoBiB. Easily determined by association of the symptoms 
with a general dropsy. 

PrognoBis. Controlled by the ca.use producing the general 
dropsy. 

Treatment. Depending upon the condition causing the dropsy. 
Dry cups over the chest afford relief. If the symptoms of non-aera- 
tion of the blood are severe, the fluid should be at once evacuated 
with (he aspiratiir. " 

PNEUMOTHORAX. 

Synonyms. Air in the pleural cavity ; hydropneumothorajt. 

Definition. The accumulation of air in the pleural cavities, with 
the consequent development of inflammation of the membranes; 
characterised by sharp pain, followed by rapidly developing dyspntea 
and cough. 

Causes. Generally the result of tubercular phthisis, causing per- 
foration of the pleura. Perforation may take place from the pleura 
into the lung, in connection with empyema or abscess of the chest 
walls. Direct perforation from without, by laceration of a fractured 

PatholoETical Anatomy. The gas in the pleural cavity consists 
of oxygen, carbon anhydride, and nitrogen in variable proportions. 
It may fill the pleural sac completely, compressing the lung, or is 
sometimes limited by adhesions. The gas tends to excite inflamma- 
tion, the resulting effusion being either serous or purulent. 

Symptoms. Symptoms of pneumothorax, the result of perfora- 
tion, are sudden or sharp pain in the side, intense dyspnaia, attended 
with symptoms of collapse, coldness of the surface and cold sweats. 

The above symptoms, in many instances, follow a severe at vvAfc*- 
paroxysm o[ coughing. In severe casftSi ftvwe.X^ -ftSiNc^ -i.witiTO.'i^^'Si 
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cessation of the acute pain and distressing dyspniEa, causing 
ncea from the onset until death. 

Inspection. Enlargement of the affected side, the intercostal 
spaces being widened and effaced, or even bulged out so that the 
surface of the chest is smooth. Respiratory movements of the 
affecled side are diminished or absent. 

Percussion. Immediately after the nipture the percussion note 
is hyper resonant, or even lympanitic or amphoric in quality. If the 
amount of air in the pleural cavity become extreme there is dullness 
on percussion, associated with a feeling of great resistance or density. 
When effusion of blood occurs dullness is observed over the lower 
part of the chest, hyper- resonant or tympanitic percussion note over 
the upper portions of the chest, these sounds changing as the patient 
changes his position. 

Auscultation. The normal vesicular murmur may be diminished 
or absent. The typical amphoric respiratory sound is heard when 
[he listuta is open, usually associated with a metalhc echo. 

Metallic linkUtis, or the bell sound, is sometimes distinctly pro- 
duced by breathing, coughing or speaking, after the development of 
inflammation of the pleura. 

The vocal resonance may be diminished or absent, or, rarely, it 
may be exaggerated, with a distinct metallic echo. 

After the development of inflammation in the pleura, suddenly 
shaking the patient gives rise to a sphnhing senmtion, the succussion 
sound, if both air and fluid are present in the pleural cavity. 

Prognosie. When occurring as the result of tuberculosis, the 
prognosis is extremely unfavorable; rarely, the fistulous opening 
being enclosed by inflammatory action ; the case then becomes one 
of chronic pleurisy. 

Treatment. At once a hypodermatic injection of morpkiam 
sulphas, which relieves the severe pain and somewhat modifies the 
distressing dyspncea, followed by the evacuation of the fluid and air 
with the aspirator. 

If the fistulous opening be closed by inflammatory action, the case 
resolves itself into one of chronic pletirisy, the treatment indicated for 
that alfection plus the treatment of tuberculosis, being the indication. 
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DISEASES OF THE CIRCULATORY 
SYSTEM. 



a of the impulse. 

to the right by left pleuritic 

r emphysema ; upward by 

i enlarged by pericardial 



The methods employed in making a physical examination of the 
heart are ; I. Inspection. II. Palpation. Hi. Percussion. IV. Am- 
culidtion. 

Inspection indicates the exact point of the cardiac impulse, 
and whether there be any abnormal pulsations or any change in the 
form of the pracordium. 

Normally the impulse is visible only in the fifth interspace, midway 
between the left nipple and the left border of the sternum, its area 
covering about one square inch, most distinct in the thin, while often 
barely seen in the very fleshy : often displaced downward by full in- 
spiration and elevated by complete expii 

Disease may alter the position and ar, 

The position of the impulse is moved 
effusions ; downward by hypertrophy t 
pericardial effusion. 

The area of the impulse is changed 
adhesions, cardiac dilatation, or hypertrophy. 

Palpation confirms the observations of inspection, and also deter- 
mines the foixe, frequency and regularity of the cardiac impulse. 

The impulse is diminished by cardiac dilatation, fatty degeneration 
of the heart, emphysema, pericardia! effusion, and adynamic diseases. 

The impuhe is increased by cardiac hypertrophy, during the first 
stage of endocarditis and pericarditis, functional cardiac disturbances 
and sthenic inflammations. 

PercUBSion will indicate the boundaries of the superficial and 
deep cardiac space, the so-called prcccordium. It is essential that the 
upper, lower, and two lateral boundaries of the pericardial region be 
memoriied. to wit ; superior boundary, the upper edge of the third 
rib ; Ike lower boundary is a horiiontal line passing through the fifth 
intercostal space ; the left lateral boundary is about ot a iillle within 
a vertical line passing throiigh the nipple, the linea mammalis ; and 
the right lateral boundary is an imaginary vertical line situated one- 
half an inch to the right of the sternum. These boundaries vary 
somewhat in health, but are sufficiently accurate for all ^tsj^'tH!^ 
purposes. 
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The superficial cardiac space represents that portion of the heart 
uncovered with lung ; it is triangular in form, its apex being the junc- 
tion of the lower border of the left third rib with the s( 
rot exceeding two inches in any direction. 

The superficial space is increased by cardiac hypertrophy, dilatation 
or pericardial effusion. 

Diminished at the end of full inspiration or by emphysema. 

The deep cardiac space represents that portion of the heart covered 
by lung, and extends from the upper border of the third rib lo the 
lower edge of the fifth interspace, and from half an inch to the right 
of the sternum to near the left nipple. 

It is increased by hypertrophy or dilatation of the heart, left pleur 
effusion, and apparently increased by consolidation of the anterior 
border of the investing lung. 

Auscultation Indicates the character of the norma! cardiac 
sounds and the point of greatest intensity at which they are heard, 
and should be thoroughly familiarized if abnormal sounds are to be 
fully appreciated. 

The ear or stethoscope applied to the priecordium distinguishes two 
sounds, separated by a momentary silence — Ike short pause, and the 
second sound followed by an interval of silence — the long pat 

The first sound, corresponding to the contraction of the heart—^he 
systole — is louder, longer and of lower pitch and a more booming 
quality than the second sound, and has its point of greatest intensity 
at the cardiac apex or a little to the left. It corresponds closely tc 
pulsations as felt in the carotid or radial arteries. 

The second sound is shorter, weaker and higher In pitch than the 
first sound, and has a clicking or valvular quality, having its point of 
greatest intensity at the second right costal cartilage and a little above, 
and corresponds lo the closure of the aorric and pulmonary v 
The sound made by the closure of the tricuspid valves is best isolated 
at the ensiform cartilage. The sound made by the closure of the pul- 
monary valves at the third left coslal cartilage. 

The extent of surface over which the cardiac sounds are heard 
varies, according to the size of the heart and the condition of the 
adjacent organs for transmitting sounds. 

The cardiac sounds may be altered in intensity, quality, pitch, seat 
and rMy/hm, or they may be accompanied, preceded or followed by 
ndveniiij'ous or new sounds, the so-called endocardinl m 
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The mtensity is increiised by cardiac hypertrophy, irritability of the 
heart or consolidation of adjacent lung structure. 

The intensity is dimiitished by cardiac dilatation or degeneration 
during the course of adynamic fevers, emphysematous lung overlap- 
ping the heart, or pericardial elTusion. 

The quality and pitch of the first sound may be sharp or short and 
of higher pitch when the ventricular walls are thin and the valves 
normal ; its pitch and quality are also raised during the course of low 
fevers. The second sound becomes duller and lower in pitch when 
the elasticity of the aorta is diminished or the aortic valves thickened. 
Either or both sounds have a more or less metallic quality in irritable 
heart and during gaseous distention of the stomach. 

The seat of greatest intensity of the cardiac sound is changed by 
displacement of the heart, pleuritic effusion, piericardial effusion, and 
abdominal tympanites. 

The rhythm is often interrupted by a sudden pause or silence, the 
heart missing a beat, or the sounds are irregular, confused and tumul- 
tuous, the result of organic changes in the cardiac muscles, valves, 
or orifices ; or a reduplication of one or both sounds of the heart may 



The adi'eniitious cardiac sounds or murmurs are of two kinds, those 
made external to the heart, as pericardial, exocardial or fricdonal 
. and those made within the cardiac cavity, endocardial 



Pericardial murmurs, or friction sounds, are made by the rubbing 
upon one another of the roughened surfaces of the pericardial mem- 
brane during the early stage of inflammation. The sounds have a 
rubbing, creaking, or grating character, and are differentiated from a 
pleural friction sound by their being limited to the prsL^cordium, syn- 
chronous with every sound of the heart, and not influenced by respi- 



They are distinguished from an endocardial murmur by their super- 
ficial rubbing, creaking or grating character, and by not being trans- 
mitted beyond the limits of the heart, either along the course of the 
vessels, or to the left axilla, or back. 

Endocardial murmurs are of two kinds, to wit : organic and fune- 

Funciional endocardial or blood murmurs are the result of soma. 
change in the natural constituet\\s cS. \.\\e\i\oQi. 
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• Their character is soft, they are heard most distinctly at the base t( 
the left of the sternum, during the systole, are not transmitted beyond 
the limits of the heart, either to the left axilla or the back, i 
associated with general aniemia. 

Organic endocardial mur?nurs are produced by blood C! 
suing either a normal or an abnormal direction. 

In health there are Pwo direct blood currents upon each side of the 
heart, to wit : the current from the left auricle to the left ventricle, the 
mitral direct current ; the current from the left ventricle tc 
the aortic direct current ; the current from the right auricle to the right 
ventricle, the tricuspid direct current, and the current from the right 
ventricle to the pulmonary artery, the pulmonic direct current. 

When, from disease, the valves are not properly closed, the blood 
is allowed to flow back against the direct current, producing abnormal 
blood currents, to wit : when the mitral valve is incompetent, the 
blood flows from the left ventricle back to the left auricle during the 
cardiac systole, producing the mitral regurgitant or indirect current ; 
when the aortic valves are incompetent, the blood is permitted to 
flow from the aorta into the left ventricle during the cardiac systole, 
producing the aortic regurgitant or indirect current; when the 
tricuspid valves are incompetent, the blood flows from the right v 
tricle back into the right auricle during the systole, producing the 
tricuspid regurgitant or indirect current ; when the pulmonary valve 
are incompetent, the blood flows from the pulmonary artery into th 
right ventricle, producing the pulmonic regurgitant or indirect current. 

The mitral direct current occurs during the contraction of the left 
auricle, or just before the flrst sound of the heart and immediately 
after its second sound. The aortic direct current is produced by the 
contraction of the left ventricle, and occurs with the first sound of the 
heart. The tricuspid direct current occurs during the contraction of 
the right auricle, or just before the first or immediately after the second 
sound. The pulmonic direct current is produced by the contraction 
of the heart, occurring during its first sound. 

The mitral direct, or presystolic murmur, occurs be/ore the first 
sound of the heart and immediately after the second sou 
caused by a narrowing of the mitral orifice, has a blubbering quality, 
well imitated by throwing the lips into vibration by the breath, of a 
Jon- pitch, and it has its seat of greatest intensity at the cardiac apex, 
ind is not ttansmiued to the left axilla or to Ihc base of the heart. 
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The mitral regurgitant, or systolic murmur, occurs with the first 
sound of the heart, resuhing from the failure of the mitral valves to 
close the mitral orifice during the systole, in consequence of which 
the blood flows back, or regurgitates into the left auricle. It is usually 
of a blowing or churning character, and has its seat of greatest in- 
tensity at the cardiac apex, being well transmitted to the left axilla 
and inferior angle of the left scapula. 

Tie aortic direct murmur occurs with the first sound of the heart. 
It is caused by a narrowing of the aortic orifice, has a rough or creak- 
ing character, is of high pitch, hiving its seat of greatest intensity in 
the second intercostal space, to the right of the sternum, and is well 
transmitted over the carotid artery. 

The aortic regurgitant murmur occurs with the second sound of the 
heart, and is caused by the failure of the aortic valves to close the 
aortic orifice during the diastole, whereby the blood flows back or 
regurgitates into the left ventricle. It is usually of a blowing or 
churning character and of low pitch, having its seat of greatest in- 
tensity over the base of the heart, and is well transmitted downward 
toward or below the cardiac apex. It is the only organic murmur 
produced in the left side of the heart which occurs with the second 
sound of the heart, 

TAe tricuspid direct murmur occurs before the first sound of the 
heart and immediately after the second sound. It is caused by a nar- 
rowing of the tricuspid orifice, has a blubbering quality, and is low in 
pilch, having its seat of greatest intensity near the ensiform cartilage. 
This murmur is exceedingly rare. 

T&4 tricuspid regurgitant murmur occurs with the first sound of 
the heart, the result of the failure of the tricuspid valves to close the 
tricuspid orifice during the systole, thus allowing the blood to flow 
back or regurgitate into the right auricle. It Is usually of a blowing 
or soft, churning character, having its seat of greatest intensity at the 
ensiform cartilage. This murmur is also very infrequent, and occurs 
mostly when the right ventricle is considerably dilated, without the 
existence of any valvular disease. 

The pulmonic direct murmur occurs with the first sound of the 
heart. It is generally connected with congenital lesions. It occure 
at the same instant that the aortic direct murmur occurs, and is distin- 
guished from the latter by its not being transmitted into the cardtid. 
artery, whereas Ihe aortic direct murraut \?> aXw-i-i^ 'Cqm.=. \s'i.tv'STO«*A.- 




The pulmonic regurgitant murmur occurs, like the aoi 
tant murmur, with the second sound of the heart. This 
exceedingly rare, and its presence is only positively differentiated 
from aortic regurgitant by the absence of aortic lesions and symptoms. 

ACUTE PERICARDITIS. 

Deflaition. An acute fibrinous inflammation of the pericardium ; 
characterized by slight fever, pain, precordial distress and disturbed 
cardiac action and circulation. 

Cauaea. May follow injuries of the chest walls, but generally 
secondary to either acute articular rheumatism, pneumonia, pleurisy, 
erysipelas, bright's disease or pyjemia. 

Pathological Anatomy. The same as serous membranes in 

Hyperemia of the membrane, most marked on the visceral layer, 
fallowed by the exudation of lymph scattered in irregular patches, 
giving it a rough and shaggy appearance [liry pericardilis\, followed 
by the effusion of a sero- fibrinous fluid, with flocculi floating on it, and 
at times mixed with blood. Rarely, the fluid is purulent. 

The fluid and lymph undergo absorption with resulting adhesions 
identical with those described under pleurisy. 

SymptomB. Acute pericarditis may be well marked and still 
present none of the characteristic subjective symptoms. It usually 
begins with rigors, fever, precordial distress, acute shooting paint, 
increased by breathing and coughing, tenderness, dry, suppressed 
cough, increased cardiac action, sometimes violent palpitation. Dura- 
tion of this early stage from a few hours to a day . 

Effusion stage ; the symptoms of this stage depend upon the amount 
and rapidity of the effusion : pracordial oppression, tendency to syn- 
cope, dyspHiva, sometimes amounting to onhopniEa, dysphagia, hic- 
cough, nausea and vomiting, feeble, irregular /k/jc, sometimes cither 
melancholia, delirium, or acute maniacal excitement, 

Absorption is generally rapid, the heart remaining " irritable " for 
a long time after. If instead of absorption, the fluid accumulates, 
and life is not destroyed, the pericardial sac becomes dilated, chronic 
pericarditis resulting. 

Inspection. Early stage, excited cardiac action is evidenced by 
r/ie impulse. 
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Fffusiiitt stage, feeble, undulatory or absent impulse, its position 
displaced upward, or rarely, downward ; bulging- of the prsecordium 
and protruding abdomen. 

Palpation. Early stage, excited or tumultuous impulse ; peri- 
cardial ^'c/'/iwi fremitus rare. 

l^usion stage, feeble or absent impulse, and if present its posilion 
is changed. 

PercUBSion. Early stage, normal. 

Effusion stage, cardiac dulliuss enlarged vertically and laterally, 
and if considerable fluid, of a triangular skape, with ihe base of the 
triangle on a line with the sixth rib, extending from the right of the 
sternum to the left nf the left nipple, narrowing as it proceeds upward 
lo the second rib. or above, which represents the apex of the triangle. 
The shape of the dullness is sometimes altered by changing the 
position of the patient. 

AuBCultation. Early stage, excited cardiac action, and usually 
a friction sound (exocardial murmur) synchronous with cardiac sounds 
and uninfluenced by respiration, but often increased by pressure with 
the stethoscope. 

Effusion stage, cardiac sounds feeble and deep-seated at the cardiac 
apsx, becoming louder and distinct toward the cardiac base. The 
friction sound is sometimes heard at the cardiac base. 

If absorption occur the above signs gradually give place to the 
normal, the friction sound returning, of a churning, or clicking, or 
grating character, gradually disappearing. 

Diagnosis. Emiocardifis is often confounded with pericarditis, 
the points of distinction between which will be pointed out when 
discussing that affection. 

Cardiac hypertrophy Qx dilatation is sometimes confounded with 
pericardial effusion ; the difference between them will he pointed out 
when discussing those affections. 

Hydropericardiuin may be mistaken for pericardial effusion ; see 
that affection. 

PrognOBis. Controlled by the severity of the inflammation and 
coexisting affections. If shght effusion, favorable. Death has rapidly 
occurred when a large quantity of fluid has been rapidly effused, the 
result of cardiac paralysis. Adherent pericardium is a frequent; 

Treatment. Perfect rest in bed ■, fot vX^otqms, ■^■a.Cw.-av^.'^'s. -bjiiS*^ 
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IF the amount of fluid be large the sac is dilated, its walls thinned 
by the pressure, and has a sodden appearance. 

Symptoms. Dropsy of the pericardium is so generally associated 
with hydrothorax that the symptoms are but an aggravation of those 
attending upon that condition, to wit: disturbed cardiac action, dysf- 
ttwa, dysphagia, dry cough, and feeble circulation. 

The physical signs are exacdy those of the stage of elTusion of 
pericarditis, minus a friction sound. 

Diagnoais, Pericarditis with effusion and hydro-pericardium 
present nearly the same signs and symptoms, a differentiation being 
possible only by a history of the case and the symptoms of the attack. 

Prognosis. Controlled entirely by the cause. 

Treatment. Depends upon the cause of the attack. If the 
amount of fluid in the pericardial sac be great, paracentesis will give 

ACUTE ENDOCARDITIS. 

Synonym, Valvulitis. 

Definition. An acute fibrinous inflammation of the serous mem- 
brane lining the cavity of the heart and forming its valves ; charac- 
teriied by cough, dyspncea, nausea and vomiting, disturbed cardiac 
action, resuhing in changes in the valves or orifices of the heait. 

Causes, Usually secondary to acute articular rheumatism, pleu- 
ritis, pneumonia, pericarditis or Brighi's disease. 

Pathological Anatomy. Inflammation of the endocardium is 
usually limited lo the left side of the heart after birth, during fcetal 
life the reverse being the case. The inflammation is limited or espe- 
cially marked at the valvular portions of the endocardium, owing 
probably to the presence of fibrous tissue beneath the membrane in 
these situations, and to the strain which falls upon the valves during 
the performance of their functions. 

Hypcramia from congestion of the vessels beneath the membrane, 
with considerable swelling of the valves, the result of an exudation 
of lymph and serum beneath and on the free surface of the membrane 
covering the valves and chorda tendineif. resulting in the roughening 
of the surfaces and the agglutination of the mitral valves to each 
other, and of the aorta segments to the walls of the aorta, or the pro- 
liferation of the endocardial connective tissue, forming the nuclei of 
t/ie so-called warty excrescences or vegetations, their siie being in- 
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creased by Ihe deposit of fibrin from the blood within the cavities of 
the heart. 

These vegetations may be detached by friction, giving rise Xo emboli 
which may be washed by the blood current on the left side of the 
brain, into the kidneys and spleen. 

Rarely, ulceration of the endocardium follows the above phe- 



Symptoms. This affection is usually masked by the c 
another disease until disturbances of the circulation direct a 
lo the heart. 

The onset Is often by increase of leinpera/iire, precordial distress, 
short cough, slight dyspncea, more or less persistent vomiting, in- 
creased cardiac action, often rapid and tumultuous, with throbbing 
carotids and noises in the ear. As the inflammation progresses, the 
cardiac action and pulse decline in rapidity, with more or less con- 
gestion of the lungs and venous stasis. 

Auscultation. Shows a change in the character of the sounds 
or the development of murmurs at the various orifices, the character 
and points of distinction between which will be pointed out when 
discussing valvular diseases of the heart. 

Duration, Between one and three weeks. 

Diagnosis. Pericarditis is distinguished from endocarditis by the 
character of the physical signs. In pericarditis the murmur or friction 
sound is heard with either sound, is near to the ear and influenced by 
pressure of the stethoscope, besides being associated with more or less 
alteration in Ihe size and shape of the cardiac dullness, and is not 
transmitted, while in endocarditis the murmur lakes the place of, or 
is associated with, the cardiac sounds, and is transmitted, with the 
absence of change or increased dullness on percussion. 

PrognoBis. Acute endocarditis is not-very dangerous to life, 
hence a favorable prognosis may be given; regarding the ultimate 
results of valvular lesions, however, the prognosis is grave. 

Treatment. Perfect rest in bed. At the onset leeches atttiet cups 
to the prscordium, followed by ice, or, what is preferable, /o«//iiVj. 

The excited circulation should be controlled by acoiiitum, vcratrum 
viride, or digitalis. 

The free administration iA alkalies, to wit: aminomi carbonas, 
potassii acetiis, or carbonas, until the urine is decidedly alkaline, mav 
prevent permanent changes of the valves ot QTv^vtea, 
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If alkalies fail and the inflammation shows a tendency to linger, 
good results are often obtained by a. slight hydrargyrum impression. 

If signs of oppressed circulation appear, the hands bcci>ming blue, 
the face and extremities cedematous, with congestion of the lungs, 
the free use of ammonii carbonas, digitalis and stimulants are indi- 
cated. The free use of ammonii carbonasm^ often prevent or break 
up heart clots. After the acute symptoms have subsided, more or 
less absorption of the exuded lymph has followed the free use of 
potassii iodidum. During the entire course of the affection the diet 
should be of the most nutritious character. 
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ACUTE MYOCARDITIS. 

Daflnition. An inflammation of the muscular tissue of the 
heart, by extension from an inflamed pericardium or endocardium, or 
secondary to pysimia; characterized by pain, feeble circulation, 
symptoms of blood poisoning and collapse. 

OauBes. The result of endocarditis or pericarditis; pycemia ; 
typhoid fever ; emboli of the coronary arteries. 

Pathological Anatomy. Discoloration and softening of the 
cardiac substance and the infiltration of a sero-sanguinous fluid, 
fibrinous exudation and pus, leading to the formation of abscesses in 
the muscular structure of the heart. 

The disease leads to the formation of either a cardiac a 
to rupture of the walls of the heart. If recovery oc 
depressed scars may mark the site of a former abscess. 

Symptoms. The clinical evidences of inflammation of the car- 
diac muscle are very obscure. If, during ihe course of one of the 
maladies mentioned, there are developed pain, irregular and feeble 
cardiac action, pyrexia of a low type, with symptoms of blood poison- 
ing, and a tendency to collapse, or Ihe symptoms of the so-called 
typhoid sliiti-, myocarditis may be suspected, 

Oia^QOsiB. The existence of myocarditis can scarcely ever be 
anything but a presumption, the signs being all negative rather than 
positive. If during the course of rheumatism, pyaemia, puerperal 
fever, typhoid fever, pericarditis or endocarditis, symptoms of cardiac 
failure appear suddenly, associated with signs of blood poisoning and 
collapse, inflammation of the cardiac muscle may be suspected. 
J^tognoBia. The couree of acute myocarditis is very rapid, death 
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being the usual termination, in from three to five dap. Chronic 
myocarditis pursues a very latent course. 

Treatment. Largely symptomatic. I'erfcct rest of mind, generous 
diet, free stimulation and the administration of quinina and ferrum. 



CARDIAC HYPERTROPHY. 

DeflnitiOD. An overgrowth or increase in Ihe muscular tissue 
which forms the walls of the heart ; characterized by forcible impulse, 
over-fullness of -the arteries, diminished blood in the veins and 
accelerated circulation. 

Causes. Obstruction to the outflow of blood, to wit ; aortic sten- 
osis ; emphysema ; Bright's disease ; functional over-ai 
use of tobacco, tea, coffee, or excessive muscular acti 

Varieties. I. Simple hypertrophy , or a simple 
thickness of the cardiac walls ; H. Eccentric hypertrophy, \Ticre.zsA 
in the cardiac walls and dilatation of the cavities, to wit : — Dilated 
hypertrophy: HI. Concentric hypertrophy, mCTetise in the cardiac 
walls and decrease of the cavities, a very rare form. 

Pathological Anatomy. Hypertrophy of the heart is usually 
limited to the left side, the ventricles more commonly than the 
auricles, the latter dilating. 

The shape of the heart is altered by hypertrophy ; if the right 
ventricle, the heart is widened transversely and the apex blunted ; if 
the left ventricle, the heart is elongated and, as a rule, the cavity is 
dilated ; if both ventricles are hypertrophied, Ihe heart has a globular 
shape. From increase in weight the heart may sink lower during the 
recumbent position, thereby lessening the area of cardiac dullness, 
but during the sitting or upright posture it sinks lower in the chest 
and to the left, causing more or less prominence of the abdomen. 

The increase in the size of the organ is a true increase or hyper- 
trophy of the muscular tissue, and not a hyperplasia. The tissue is 
firmer and the color brighter and fresher than when the size of the 
organ is normal. 

Symptoms. Depend upon the amount of hypertrophy. The 
most common are increased ami forcible cardiac action, the arteries 
becoming fuller, the veins less full and the circulation accelerated, 
ptttmting carotids, and aorta, headache, often vertigo, frequent ^pis- 
taxis. congestion of the face and eyes, lintiilus iiMrlum, d55l)n.tca sm^ 



m, dry cough, restless nights, with more or less jerking of the 
limbs, occasional praicordial pains shooting toward the left axilla, full, 
firm, bounding putse, and pulsations in the superficial arteries, 

A sphygmographic tracing shows the line of ascent vertical and 
abrupt, but the apex is rounded, and the line of descent is oblique, 
unless there is more or less insufficiency of the valves. 

Inapection, Often fullness or prominence of the pr^cordium, 
with distinct impulse. 

Palpation. The impulse is felt one or two intercostal spaces 
lower down and to the left, and is stronger and more or less diffused- 
the heaving impulse. 

PercuHsion. The area of cardiac dullness is increased vertically 
and transversely upon the left sideof the sternum, unless the right ven- 
tricle is also hypertrophied, when the cardiac dullness is increased to 
the right of the sternum. 

Ausoultation. If simple hypertrophy without any coexisting 
changes in the valves or orifices, the first sound has a loud and some- 
what tnetallic quality, the second sound being strongly accentuated. 

SequelsB, Cerebral hemorrhage; miliary cerebral aneurisms; 
dilatation of the heart; fatty changes in the cardiac tissue. 

DiagrnoBis. Hypertrophy of the heart can scarcely be mistaken 
for anv other disease if a careful study of the physical signs be 
made.' 

Progoosis. When the result of valvular disease, the hyp^* 
trophy is said to be compensatory. If the result of Bright's disease, 
emphysema of the lung, or if occurring late in life, or associated with 
atheromatous degeneration of the vessels, the prognosis is unfavorable ; 
when the result of functional over-action in the strong and robust, a 
further enlargement can often be prevented by active and persistent 
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Treatment. The indications are to lessen the force and number 
of the cardiac pulsations and to remove the cause whenever possible. 

The former indications are best met by the persistent use ai itconi- 
lum in small doses, gtt. i-ij, three times a day, or veratrum vin'de, 
gtt. i-ij, three times a day, at the same time keeping the bowels, kid- 
neys and the skin acting freely. 

The haljits of the patient are to be corrected, all laborious or active 
tricted, the patient to be in the recumbent posture 
several hours during the day if possible, the diet being restricted, 
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avoiding all forms of stimulants, to witr liquors, tobacco, tea and 

Cases of cardiac hypertrophy associated with anamia should, in 
addition to the above, be placed upon a course oi ferrum. 

DILATATION OF THE HEART. 

Definition. An increase in the siie of one or more of the cavities 
of the heart, without any increase or thickening' of the cardiac walls ; 
in fact, the walls are frequently thinner ; characterized by feebleness 
of the circulation, terminating in venous stasis, osdcma and exhaustion, 

CauBBB. Over-exertionin those of feeble resisting powers, as youths 
or soldiers, as first pointed out by Prof. Da Costa ; insufficiency of the 
valves; emphysema; chronic bronchitis; gout; Bright's diseases. 

Varieties. I. Simple dilatation, the cavities being enlarged, the 
walls normal. II. Active dilatation, corresponding to eccentric hy|>er- 
trophy ; the cavities being enlarged pnd the walls increased in thick- 
ness, the so-called "dilated hypertrophy." III. Passive dilatation, 
the cavities being enlarged and the walls thinned or stretched. 

PatbologioEiJ Anatomy. The right side of the heart is far 
more frequently involved than the left side. The shape of the organ 
is altered, according to the part affected. The weight of the organ is, 
as a rule, increased, as hypertrophy almost always accompanies or 
precedes dilatation. 

The muscular tissue is generally pale, mottled and softened, and 
under the microscope presents evidences of degeneration. The orifices 
also participate, and especially the auric ulo-ventricular, resulting in 
the valves becoming incompetent to close the orifices, and this latter 
effect is added to by the removal of the basis of the papillary muscles 
to a great distance from the orifice, in consequenee of the extension 
of the wall. 

When the auricles dilate, the large venous trunks opening into them 
unprotected by valves commonly participate in the dilatation, and 
may become greatly enlarged. 

*he passive congestion of the organs that follows the feeble circu- 
lation produces changes in their structure. 

SymptomB. Those associated with enfeebled circulation, to wit : 
fecb/e puts,-, veins distended, arteries emptied, headache, aggravated 
by the upright position, attacks of .sjiiicofc, coMgK,'«\'Cw3.-w.-i o^'Ciat^*.- 
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lowing phenomena of venous congestion ; of the lungs, dyspn~ 
liver, jaundice: stomach, dysfiepsia ; intestines, constipation; 
neys, scanty often albuminous »r««,- brain, dullness of the mind and 
vertigo, often relieved by a copious epistaxis ; and, finally, dropsy, 
beginning in the lower extremities, the patient dying from exhaustion. 

Great relief often temporarily follows any of the above symptoms 
under treatment ; sooner or later, however, the venous stasis produces 
the final symptoms noted. 

Inspection. Veins of the surface distended and enlarged ; in- 
distinct cardiac impulse, often diffused and wavy ; if associated with 
tricuspid insufficiency, there is pulsation of the jugular. 

Palpation. Feeble and irregular fluttering but heaving impulse. 

PercuaBion. Cardiac dullness extended transversely, a.nd e 
cially increased on the right side. 

Auscultation. If no valvular lesion accompany the dilatation 
the cardiac sounds are weaker than normal, the first sound having a 
sharper quality than normal; if accompanied by valvular lesions, 
cardiac murmurs are present. 

Diagnosis. Hypertrophy of the heart shows increased cardiac- 
dullness, and is a disease of powerful cardiac action, while dUatatioa 
is an affection of feeble action associated with dropsy. 

Pericardial effusion has many points of resemblance to cardiac 
dilatation, but it begins suddenly, associated with some acute malady; 
and while the heart sounds are indistinct or feeble at the apex, they 
both have their normal qualities at the cardiac base, while dilatation 
of the heart has a chronic history, results in general venous stasis, 
the cardiac sounds being of the same intensity over the entire 
prKCOrdia. 

Prognosis. Unfavorable, death resulting from gradual exhau^ 
tion, or suddenly by cardiac paralysis if there be undue excitemenL 

Treatment. The general nutrition of the patient must be pro* 
moted to the uttermost. Generous diet, moderate exercise, with bittern. 
to increase the appetite and ferniin to improve the blood, and, in. 4 
majority ofcases, the more or less free use of a good redivine. 

The heart tonics are digitalis in powder or infusion ; ext. contmlt 
laritt.Jfd., gtl. v, I. d., gitinina, caffeina and morphina siilp/i., in smal) 
doses, the latter when the dropsy becomes great and associated wi^ 
marked cyanosis, hypodermatically, as suggested by Prof. BartholOirj 
■' often acts like m.igic in restoring the circulation." 
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The following pill is often of greal advantage, to wit.: — 

R . Ferri redact 6''-J~'i 

Quinine sulph gr-j-i] 

Pulv. digilalis gr. j 

MorphiniE sulph gr. ^^. M. 

SiG.— Three times a day. 
The secretions should be stimulated by purgatives, diuretics and 
diaphoretics. 
If pulmonary congestion, dry cufis, digitalis and stimulants. 
For cardiac asthma, dry cups, morphina sulph. hypodermatically, 
or spts. mtheris compasitus ( Hoffman's Anodyne). 
For hepatic congestion, blue mass a\ podophyllin. 
For dropsy, dry cups over the kidney, digitalis or potassii acelas, 
■With scopariusznAjunipgrus.anA pulv. Jalaps comp., 3j-ij, in water, 
before breakfast. 

If the dropsy is uninfluenced by the above means, success will follow 
the use of hydrargyri chlor. mile, gr. iij, guarded with puh/. opu, 
gr. i"], three or four times a day, as I have frequently witnessed. 

FATTY DEGENERATION OF THE HEART. 

Definitdon. A change in the muscular fibres of the heart, in 

which the transverse striLe are replaced by granules and globules 

of fat; characterized by feeble cardiac action, venous stasis and 

Causes. Impaired nutrition in the elderly; prolonged anxmia ; 
chronic gout ; alcoholism ; phosphorus poisoning ; cancer, tubercu- 
losis and scrofula: disease of the coronary arteries. 

Patholo^cal Anatomy. The dbtinction must be made be- 
tween a deposit of fatty tissue upon or around the heart, and the 
degeneration of its muscular tissue. 

The fatty metamorphosis may affect the whole organ, or the entire 
ventricles, or be limited to portions of them. If ihe degeneration be 
marked the color is yellowish, the tissues soft and easily torn, and to 
the touch have a greasy feeling, oil being yielded on pressure. 

The microscopic changes are characteristic. The stria; of the 
muscle are easily rendered indistinct by fat and oil globules, gradually 
becoming more and more obscured, and finally disappearing alto- 
gether, the fibres being replaced by fat granules. 
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Symptoms. Those of weak heart, antemia of organs and veODUft 
stasis, 10 wit: feeble, irregular, but slow caniiiii: action, compressible 
fuhe, precordial distress, often aggravated by attacks of angina pec- 
toris ; dyspncea, aggravated on exertion, with anasmia of the various 
organs from the feeble propulsive power ; if of brain, •vertigo, swoon.-, 
ing, or paeu do-epileptic attacks, especiaUy marked on suddenly rising- 
from a recumbent position ; if of lungs, dry, hacking cough ; '\i al ^s- 
tro-iniestinal tract, dyspepsia and constipation ; if of kidneys, scanty 
urine, at times albuminous; and finally, i/ro^Jj", beginning io the 
lower extremities. 

A formidable symptom, causing much inconvenience as well aji 
alarm to the patient, is what he will term his constant " sighing," thft 
Cheyne-Stokes breathing — -"A pause in the breathing, a complete 
suspension of the respiratory acts for a period of time (during which 
breathing might occur several times in the norma! manner), then (he 
resumption of respiration verj' feebly and slowly, and a gradual and 
progressive increase in the number and depth of respirations until Ebe 
is reached, and then again a gradual and progressive 
L, in the same order, in the number and depth of the res- 
pirations, until another pause occurs" — the " oscillating respiration." 

Concomitant symptoms are atheromatous change in the vessels, and 
the arcus senilis. , 

Palpation. Weak cardiac impulse. 

Percussion. Not markedly changed unless preceded by enlarge- 
ment of the heart. 

AuBCtiltation. First sound feeble, toneless, almost inaudible, , 
the second sound being normal, unless changes in the valves are ' 

DiagnosiB. If aged persons, or those exposed to the causes, have 
feeble heart, associated with atheroma of the vessels and the arena 
senilis, the diagnosis of fatty heart is almost positive. If dropsy occur, 
however, it is difficult to distinguish from dilatation of the heart. 

Prognosis. Incurable, the affection pursuing a more or less 
chronic course. Life may be prolonged at times by treatment, but 
death finally results from exhaustion, or suddenly, from cardiac 
paralysis or rupture of the heart. 

Treatment, Palliative, Generous diet, very moderate exercise, 
slimulants. oleum morrkute, and the "triple elixirs," — elixir Jerri, 
quinina el strycknina. ^ 
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To sustain the cardiac action, cajfeina or morphina in small doses, 
or hj'podermaiically for the so-called cardiac asthma. Digitalis i; 
contra-indicated in advanced cases. 



VALVULAR DISEASES OF THE HEART. 

Definition, Alterations in the cardiac valves or oriiices, render- 
ing the former incapable of properly dosing the latter, or causing the 
latter to interrupt the blood current in its normal movement. 

The lesions are of two kinds, to wit : obstructive and ngurgitant. 

A regurgitant lesion, termed also insufficiency, is such change in the 
valves as to permit a portion of the blood to flow backward instead of 
onward, the true direction of the blood current. 

An obslniclive lesion, termed also stenosis, is a narrowing of the 
orifice, thereby obstructing the passage of the blood. 

Varieties. I. Mitral regurgitation. 11. Aortic regurgitation. III. 
Tricuspid regurgitation. IV. Pulmonic regurgitation. V. Mitral 
obstruction. VI. Aortic obstruction. VII. Tricuspid obstruction. 
Vin. Pulmonic obstruction. 

Causes. In the young, usually the result of endocarditis, and 
generally affecting the mitral orifice or valves ; in the elderly, chronic 
endocarditis or atheromatous degeneration, most commonly affecting 
the aortic orifice or valves. 

Prof. Da Costa has clearly established the production of aortic dis- 
ease in early life by overwork and strain of the heart. Syphilis; dila- 
tation of the heart ; atrophy or contracdon of the valves, and con- 
genital malformations. 

MITRAL REGURGITATION. 

Pathological Anatomy. The most common conditions ob- 
served are more or less contraction and narrowing of the tongues of 
the valves, with irregular thickening and rigidity ; atheroma or calci- 
fication of the segments ; laceration of one or more segments ; adhe- 
sion of one or more segments to the inner surface of the ventricle ; 
rupture of the chorda lendinetx, and also contraction and hardening 
of the muscull papillares. 

As a result of the regurgitation of the blood into the left auricle, 
there is dilated hypertrophy. 

Symptoms. Insufficiency of the mitral valves soon leads to car- 
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> diac hypertrophy to compensate for the diminished amount of blood 
sent onward by the ventricular systole. When the "compensation 
ruptures" occur, precordial distress, cough, dyspn<Ea, feeble, soft, 
rapid, irregular pulse : finally pulmonary congestion, cedematous 
limbs, the abdominal cavity filled, liver congested, urine scanty and 
albumiiinus, the patient dying "drowned in his own fluid." 
Inspection. Cardiac impulse lower than normal, the heart being 

Palpation. Early, forcible and diffused impulse ; later, feeble 
diffused impulse. 

Percussion. Transverse and vertical cardiac dullness increased. 

Ausoultation. Systolic blowing or churning murmur, audible 
in the mitral area, prop.igited to the apex, left axilla and under the 
angle of the scapula, either occunlng with or taking the place of the 
JirsI sound o[ the heart; the second sound markedly accentuated. 

PrognosiB. So long as the compensating hypertrophy can b 
maintained the prognosis is not unfavorable; when dilatation super- 
venes, however, the patient soon perishes, either from congestion 
of the lungs or dropsy and exhaustion. 

AORTIC REGURGITATION. 

Pathological Anatomy, The valves or segments adhere tc 
walls of the aorta, or a segment is lacerated or may be perforated, or, 
more commonly, the segments are shrunken, deformed and rigid, per- 
mitting the regurgitation of the blood. These deficiencies in the valves 
are usually associated with more or less narrowing of the ■ 

The cardiac muscle rapidly hypertrophies, its cavity e 
"dilated hypertrophy." 

Symptoms. Those of marked hypertrophy, to wit : forcible 
cardiac action, headache, tinnitus aurium, congestion of the face and 
eyes, with pulsating vessels, even small ones pulsating that before 
were not visible to the eye ; pulsations of the retinal vessels > 
recognized with the ophthalmoscope; ihc receding pulse, ■<ii)iic\i is par- 
ticularly characteristic — forcible impulse but rapidly declining, called 
" water-hammer" pulse; also, tile " Corrigan pulse 

When " compensation ruptures," dyspmEa, cough, hepatic enlarge- 
ment, congestion of the kidneys, with scanty, albuminous urine, 
ascites and dropsy. If mitral insufficiency is now superadded, general 
venous stasis and death rapidly o 
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Jjispection, Forcible cardiac impulse. 

Palpation. Strong, full cardiac impulse. 

PercUBsion. Cardiac dullness increased transversely and verti- 

Auscultation. First sound, forcible; second sound, replaced or 
associated with a churning, rushing or blowing murmur of low pitch, 
distinct at the second right costal cartilage, but most distinct at the 
junction of the sternum and the fourth left costal cartilage, transmitted 
downward toward and below the apex. 

Prognosis. The one valvular disease most likely to occasion 
sudden death ; still, so long as the compensating hypertrophy 
5 intact, compatible with quite an active life. 



Patholog'ical Anatomy. This form of valvular insufficiency 
is either associated with right- sided- cardiac dilatation from pulmonary 
obstruction, or is the result of mitral disease. 

The tricuspid orifice is dilated in the majority of cases ; occasion- 
ally the segments of the valves are contracted or adherent to the 
ventricle. 

Symptoms. Venous stasis with its various consequences, and 
especially pulsation of the jugular, synchronous with the cardiac 
movement, and finally general venous pulsation, especially of the 
liver, pulmonary congestion, engorgement of«lhe kidneys and dropsy. 
These symptoms are superadded to those of the affections with which 
tricuspid insufficiency is always associated. 

Inspection. Diffused, wavy, cardiac impulse ; jugular pulsation 
synchronous with the cardiac movement, uninfluenced by respiration, 
also more or less prominent hepatic pulsation. 

Palpation. The cardiac impulse extended, but feeble. 

Percussion. Dullness on percussion, extending to the right and 
below the sternum. 

Auscultation. The first sound is accompanied by a blowing 
tense at the junction of the fourth and fifth ribs with 
tinct over the xiphoid appendix, becoming feeble or 
lost in the left axillary region ; often associated, however, with a mitral 
systolic n 



MEDICINE. 



REGURGITATION. 
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Pathological Anatomy. Insufficiency of Uie pulmonary 
valvea is of rare occurrence, but when present the changes correspond 
more or less to those described for aortic regurgitation. 

Symptoma. Those of dilatnlion of the right side of the heart 
and consequent pulmonary congestion, to wit: dyspncea. deficient 
aeration of the blood, and cyanosis, distention of the superficial 
vessels, palpitation of the heart, precordial distress, sudden suffoca- 
tive attacks and dropsy. 

Percussion, The cardiac dullness extending to the right of the 

AuBcultation. A loud blowing murmur associated with the 
second sound of the heart, most distinct at the junction of the third 
left costal cartilage and the sternum. 

PrognOBis. Death results, sooner or later, from dropsy and 
exhaustion. 

MITRAL OBSTRUCTION. 

Pathological Anatomy. Mitral stenosis is caused by deposits 
around the orifice, the result of endocarditis, or else the segments of 
the valves are "glued together by their margins," leaving but a funnel- 
shaped opening, the so-called " button -hole " mitral valve. Vege- 
tations on the valves lead to more or less obstruction of the blood 

Symptoms. Hypertrophy of the left auricle results from ob- 
struction at the mitral oiifice, the symptoms of stenosis being unob- 
servable until the " compensation ruptures," when accui irregular, 
smsWaxiA/igble fiulse, dyspniea, roa^A, broncho rrhce a the result of 
bronchial congestion ; dilatation of the right side of the heart, soon. 
leading to general venous stasis, dropsy and death. 

Inspection. Norma! until auricular hypertrophy, when an undu- 
latory impulse is observed over the left auricle. 

Palpation, When cardiac dilatation occurs, a diffused, feeble 
and irregular cardiac impulse is fell near the xiphoid appendix. 

Auscultation. First sound normal in character but often irregu- 
lar in rhythm. The second sound normal. A blowing, sometimes 
rasping, soimd is heard, immediately a/lgr the second sound of the 
heart ceases, and immediately bi/ori- tkc first sound begins — a prt- 
syitolic murmur, heard most distinctly in the (nitral area, lessening in 
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intensity taward the cardiac base. The cardiac sounds are all more 
or less enfeebled if cardiac dilatation occur, 

PrognOBis. The prognosis is controlled by the hypertrophy. 
Under favorable circumstances mitral stenosis is compatible with a. 
long and rather active life. 

AORTIC OBSTRUCTION. 

Pathological Anatomy. Stenosis of the aortic orifice depends 
upon the projection of the valves inward, and their becoming rigid 
and thickened, or atheromatous or calcareous, so that they cannot be 
pressed back by the blood, but remain constantly in the current of 
the circulation. Occasionally the valves are covered with fibrinous 
masses, the opening into the artery being thus more or less com- 
pletely closed, or the segments may be adherent by their lateral sur- 
faces, leaving a central opening, which may be so contracted as to 
only permit the passage of the smallest article. 

SymptomH. Hypertrophy of the left ventricle rapidly super- 
venes upon aortic stenosis. The pii/se is small, slow and hard. The 
supply of blood to the brain is insufficient in many cases, and hence 
att;\cks of ■vertigo, syncope or slight epileptiform seizures occur ; 
finally, dilatation of the left ventricle and incompetence of the mitral 
valve result, with subsequent pulmonary congestion, dyspncea and 
general venous stasis, the pulse soft and feeble. 

Palpation. Lowered cardiac impulse, strong in the early stage, 
feeble when dilatation occurs. 

Percussion. The cardiac dullness is increased vertically, the 
transverse dullness being slightly affected. 

AuBCUltation. The first sound replaced or associated with a 
harsh, rasping sound, whistling at times, having its greatest intensity 
at the junction of the second right costal cartilage with the sternum, 
transmitted along the vessels : the murmur may sometimes be heard 
a. short distance from the patient. 

Usually aortic stenosis is associated with more or less aortic regur- 
gitation, whence a double murmur occurs, having its greatest intensity 
at the base of the heart, the so-called see-saw murmur. 

ProgmoBJB. So long as compensation is maintained the symp- 
toms of aortic stenosis are m'i. When the compensation is ruptured, 
the usual symptoms of dilatation, venous stasis and dropsy soon 
follow. , 
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TRICUSPID OBSTRUCTION. 

This condition is one of the rarest affections of the heart, and if it 
ever does occur with or following an attack of endocarditis, the 
anatomical changes are similar to those of mitral obstruction. This 
condition soon leads to auricular dilatation ; venous stasis rapidly 
supervenes, associated with venous pulsations similar to those de- 
scribed when speaking of tricuspid regurgitation. 

PULMONIC OBSTRUCTION. 

Pathological Anatomy, Always a congenital malady, the 
changes consisting in "constriction of the pulmonary artery, un- 
closed foramen ovale, unclosed ductus Botalli, stricture at the ductus 
Botalli, with hypertrophy of the right cavity and frequent association 
with tuberculosis of the lungs," 

Hypertrophy of the right ventricle may ensue, the walls becoming 
almost as thick as those upon the left side. 

Those in whom these congenital defects in the cardiac structure 
occur are otherwise weak, develop slowly, have flabby tissues, soft 
bones and seem poorly nourished. 

Symptoms, The hypertrophy which often ensues may keep life 
apparently comfortable for some lime, but sooner or later " compen- 
sation ruptures," when cough, dyspncea, cyanosis and death occur. 

Prognoais. The duration of these congenital affections is short, 
usually from a few days to a. few months ; although several well 
authenticated cases record a much longer duration. 



t DISEASES. 

In making a differential diagnosis between the various forms of 
valvular diseases of the heart, strict attention must be paid to (he 
points of greatest intensity at which the several murmurs are heard. 

A murmur occurring with or taking the place of the^rsf sound of 
the heart — the ventricular systole — heard most distinctly at the apex, 
transmitted to the left axilla, and la the inferior angle of the scapula, 
signifies mitral regurgitation — a mitral sytlolk murmur. 

A murmur occurring with or taking the place of ^k first sound of 
the heart, with its point of greatest intensity at the xiphoid appendix, 
signifies regurgitation at the tricuspid orifice — tricuspid systolic 

heard with ihe first sound of the heart, high-pitched, 
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sping or grating in character, with its point of intensity greatest at 
the second right costal cartilage, signifies obstruction at the aortic 
orifice — an aortic systolic mumtur. 

A murmur Heard with the^rj/ sound of the heart, soft in character, 
with its point of intensity most distinct at the junction of the third 
left costal cartilage with the sternum, signifies obstruction at the pul- 
monic aix^z^—a pulmonic systolic murmur. 

A murmur occurring immediately after the second sound of the 
heart, and immediately before the beginning of the first sound of the 
heart signifies obstruction at the mitral orifice — a presystolic mitral 



r heard wither talcing the place of the second sound of the 
heart, most distinct at the second costal cartilage, to the right of the 
sternum, and well transmitted toward the apex or below, signifies in- 
sufficiency or regurgitation at the aortic orifice — an aortic regurgitant 
or diastolic murmur. 

Although eight distinct valvular murmurs have been described as 
occurring in the heart, those on the right side are of rare occurrence, 
and hence of little clinical importance. 

If a murmur be heard with theyfri/ sound of the heart, it is almost 
certainly aortic obstructive or mitral regurgitant ; and if heard with 
the second sound, it is probably aortic regurgitant. A presystolic 
mitral murmur is also of comparatively rare occurrence, the force 
with which the blood passes from the left auricle into the left ventricle 
being, under ordinary circumstances, insufficient 

Functional or antemic murniiirs ma.y be confounded with the v 
forms of valvular disease of the heart. The chief points of disl 
between them arc, that an ana:mic murmur, which is ; 
the base of the heart, is always systohc in time, not transmitted away 
from the heart, and is soft in character, low in pitch, and of variable 
intensity, now being heard, now entirely absent. 

Treatment. There is no special plan of treatment for each form 
of valvular disease. The important point to bear in mind is that they 
are associated cither with cardiac hypertrophy or dilatation, and the 
treatment, if any at all is required, is directed toward this secondary 
condition. If compensation be complete, attention to the condition 
of the bowels, kidneys and digestion, with some general directions as 
to exercise, is all that is required. 
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us PRACTICE OF MEDICINE. 

If the hypertrophy become marked and excessive, it is best con- 
trolled by either aconitum or veratrum viride. 

If dilatiition have occurred, the heart weak and feeble, the circula- 
tion impeded, and venous stasis has followed, digitalis, with more or 
less active purgation, are indicated. 



PALPITATION OF THE HEART. 

Synonym. Irritable heart. 

Definition. A funcrional disturbance of the heart ; characterized 
by increasing frequency of its movements and more or less irregular- 
ity of the rhythm, with a strong tendency toward hypertrophy. 

Causoa. Over-exertion, "the heart strain" of Da Costa; dyspep- 
sia; uterine diseases; excesses in lea, coffee, tobacco, alcohol c 
venery ; moral and emotional causes, grief, anxiety and fear. 

Symptoms. Usually palpitation of the heart has a sudden onset 
after some one of the causes mentioned, prmcordial opprtssion 
pain, rapid, iumulti/ous beating; the impulse being visible through the 
patient's clothing, dyspnma, anxiely, and a sense of ckoking or full- 
ness in ihe throat, the recumbent position impossible, I'frtigo, fa 
ness, flashes of light, the pulse full and strong or feeble, the /art 
flushed or pale, the patient having a feeling of anxiety with a seoj 
of impinding danger and a fear of sudden death. These attacks a: 
paroxysmal, lasting from a few moments to several hours, or a day, 
the patient often voiding a large quantity of limpid urine after the 
paroxysm has subsided, when there is a strong tendency to sleep. 

Diagnosis. Irritability of the heart is differentiated from the 
various forms of cardiac disease by the absence of all the physical 
signs ineniioned as occurring in those conditions. 

Prognoais. If early and properly treated, favorable. 

Treatment. The first point in the treatment of irritability of the 
heart is to remove the cause; the next, to prevent the recurrence of 
(he attacks of palpitation. 

The majority of cases do well by a combination of digitalis and 
belladonna. Permanent relief is often afforded by a combination of 
potassii bromidum and veratnim viride. Chloral is also useful. If 
the patient be anaimic, the author has had excellent resuhs fullow the 
prolonged use of the elixir ferri. quinina el strychniam. Locally, 
empiastruin belladonna to the prrecordium affords relief. 



THE CIRCULATORY SYSTEM. HO 

ANGINA PECTORIS, 

Sjmonym. Neuralgia nf the heart. 

Deflnition. Paroxysms in which there occur sharp cardiac pains, 
estending usually into the left shoulder and down the left arm, ac- 
companied by a feeling of constriction of the thorax and a strong 
sense of impending death. 

Causes. Often hereditary; associated with chronic cardiac 
changes, as diseases of the coronary arteries or calcification of the 
valves ; the excessive use of tobacco ; according to Trousseau, it is a 
form of masked epilepsy, and may alternate with true epileptic attacks; 
often associated with hysteria. 

Pathological Anatomy. "The pathological changes which 
stand in a causative relation to the attacks are those of the cardiac 
plexus of the phrenic and of the pneuinogastric nerves. Pressure of 
enlarged lymphatics, infiammation of parts of the cardiac plexus, with 
changes in the coronary artery, seem to be most constant." 

SymptomB. A paroxysmal affection, the attacks occurring irreg- 
ularly ; in the interval entire absence of symptoms, 

"The patient suddenly sits up in his bed; with a cry of horror 
indicates the sense of pain at the prLEcordium. This pain is of great 
intensity, but is of a cold and sickening character; the chest is fixed, 
the breathing quickened, and the hand placed over the epigastrium 
finds that the heart's action is slight and enfeebled. The face wears 
a look of horror, pale and slightly leadened ; a cold sweat breaks out 
upon the forehead ; worse than the pain is the feeling of fearful sick- 
ening and depression. The poor patient gasps, ' I shall die ! I shall 
die!' and sometimes his short but concentrated sufferings in a few 
moments end in death." 

The unpleasant sensations of these patients during an attack, and 
the nervous disorder associated with it, slowly bring about a mental 
change. They are depressed and gloomy, sometimes suicidal, often 
developing epilepsy. 

DiagfnoBis. The points to he remembered are that the attacks 
are always paroxysmal, the patient having a sense of coldness, and 
frequently a cold sweat, the heart's action not increased, the cheat 
fixed and the breathing slow. 

Prostioais. Unfivorabte, the patient, sooner or later, either suc- 
cumbing during a paroxysm or from exhaustion, the result of the 
cardiac changes. 
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ITraatmeilt. As far as possible attempt to remove the cause. ^^ 

Prompt relief follows the use of amyl nilris, miij, inhaled at the 
instant, or morphina suipkas, gr. y^-%. to which may be added with 
advantage atrapina sulphas, gr. jjj, hypodermatlcally. To prevent 
the paTOxysms, liquor potassii arsenilis, X!\y, three times a day, also ci^ 
marrhucg, or hypopko^pkiUs, and elixir ferri, quinina et strychnin^ 



DISEASES OF THE NERVOUS SYSTEM. 



CONGESTION OF THE BRAIN. 
Synonyma, Cerebral hypeiremia; cerebral congestion. 
Definition. An abnormal fullness of the vessels of the brain a^ 

active, when arterial fullness ; passive, when venous fullness ; char-j 
acterized by headache, vertigo, disorders of the special senses, and 
if the hyperemia be decided, convulsions. 

Gauaes. Aclive. Increased cardiac action, the result of hyper- 
trophy of the left ventricle ; genera! plethora ; excesses in eating 
and drinking ; alcoholism; sunstroke; prolonged menial labor; 
diminished amount of arterial blood in other parts, the result of the 
compression of the abdominal aorta; ligation of a large artery, and 
the suppression of an habitual bleeding hemorrhoid are exampli 

Hissive. Dilatation of the right heart ; pressure upon the veins 
returning the cerebral blood. 

Pathological Anatomy. The post-mortem appearances are, 
overloading of the venous sinuses and of the meningeal vessels, 
including the finer branches; the //it wii/fr appears vascular and 
opaque; tlie^iy wiaZ/ff of the convolutions unduly red; the convo- 
lulions maybe compressed and the i^n/r/^/iT contracted, with the 
displacement of a corresponding amount of cerebro-spinal fluid. 

Long-continued or repeated congestions lead to enlargement and 
tortuosity of all the vessels, a moist and slimy condition (osdcma) of 
the cerebral substance, and an Increase in the sub-arachnoid fluid. 

Symptoms. " Rush of blood to the head " may be gradual or 
sudden In its onset, the symptoms aggravated by the recumbent 
position. Heailailu with paroxysmal neuralgic darts, liisorJers of 
vision itnil /u-aring, bu!zing in the ears and sparks before the 
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ftcted pupils, vertigo, blunted intellect, inability to concentrate 
! mind, irrilabU temper and curious ka-llucinalwns. The face is 
i, the eyes congested, and the carotids pulsating. The sleep is dis- 
turbed by dreams and jerkings of the limbs. In children convulsions 
jccur. If the attack be sudden (apoplectiform), sudden unconscious- 
ness with muscular relaxation occur. 

Prognosis. Mild cases terminate favorably in a few hours to a 
day or two, but show a strong tendency to recur. Severe cases (apo- 
:tiforin) may terminate in health, but usually foretell cerebral 
I taemorrhage. 

1\ie passive form is controlled by the lesions giving rise to it. 

Treatment. Active form. Remove the cause if possible. Elevate 

I the head and apply cold, either cold cloths or the ice cap, at the same 

time warmth to the feet. Leeches to the mastoid, or cufis to the neck, 

in the apoplectiform variety venesection, to diminish the inler- 

inial blood pressure; connpression of the carotids, or ligatures 

' about the thighs, have been recommended. 

2 purgative is also indicated, to lessen the vascular ten- 
sion. 

in mild cases the application of cold and potassii bromidum, gr, 
t-xl, repeated, controls the congestion ; extractum ergota fluidum 
is often beneficial ; in more severe cases any or al! of the above- 
mentioned means, together with fuil doses of tinctura verairi viridis 
or tinctura aconiti, may be needed. 

Passive form. Becomes a part of the treatment producing the 
hyper-em ia. 

CEREBRAL AN^,MIA. 

Definition, An abnormal decreiise in the quantity of blood in 
the cerebral vessels ; general, when the diminished supply includes 
all the vessels; partial, when the diminished supply is limited in 
area ; characterised by pallor, headache, vertigo, some loss of power, 
and, rarely, convulsions. 

Causes. Partial cerebral ansmia results from obstruction of a 
vessel, from embolism or thrombosis. General cerebral anasmia 
results from hemorrhages, wasting diseases, sudden shock, feeble car- 
diac action and general anemia. 

Pathological Anatomy. The cerebral vessels contain less 
blood than normal ; the brain is pale and milky in color, and on 
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transverse section there are no bloody points: tin 
perivascular lymph spaces are well filled with fluid. 
In partial anfemia the local conditions differ somewhat from the' 

Symptoms. General: headache, relieved by the recumbent 
position; ■vertigo, aggravated by exertion; general ^a//or and anse- 
mia, with attacks of fainting ; when the general cerebral anemia is 
sudden and decided, convulsions occur. 

Partial anmnia ; sudden loss of power, of limited muscular area 
gradually returning to the normal condition. 

Prognosis. Favorable in all cases save those the result ot sever 
and repeated hemorrhages. 

Treatment. Regulated nourishment,v\i\i stimulants. A certaii 
number of hours daily In the recumbent position is of advantage 
When a tendency to attacks or swooning exists, stimulants or evel 
the cautious inhalation oi atnyl nilris are indicated. To improve tb 
quantity or quahty of the blood — 

R. Tinct. ferri chlor n^w 

Acid, phosph. dil m_v 

Liq. araenici chloridi fl,iij 

Syr. hmonia n\xTi 

Syr. lingibcris, q. s. ad 3 ij. M. 

Sic— Every six hours, well diluted. 

Or— 

K. Eiltacli erylhroxyU coco^ fld fgss 

Vini albi fort fgss. M. 

SlG.— One hour after meals. 



CEREBRAL THROMBOSIS AND EMBOLISM 
Synonj'mB. Partial cerebral antemia ; occlusion of cerel 
vessels; cerebral apoplexy (?). 

Definition. The occlusion of a cerebral vessel, from the formaliorf 
of a tkrombus, or ihe presence of an embolus, thus causing anirmi» 
of some portion of the brain ; characterized by the gradual- 
the result of thrombosis, and the sudden, when due to embolism- 
development of headache, vertigo, disorders of intelligence, wifl» 
moic or less complete insensibility and paralysis. 

Causes, Thrombosis, or the formation of a clot in the vessel — ■ 
an ante-mortem coagulation — is almost always the result of chronic 
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SRdarterilis, together with aslowing and weakening of the blood cur- 

EmboU usually results from an endocarditis — cardiac emboli : small 
particles of the exudation are carded into the circulation and are 
deposited in the brain. Emboli may also be derived from aortic 
aneurism, or syphiloma of the great vessels. 

Pathological Anatomy. The cerebral arteries may be ob- 
structed by emboli or thrombi ; the cerebral veins and sinuses by 
thrombi only. The changes in the cerebral tissueare (hose of anremia 
of the part or parts supplied by the occluded vessels. The subsequent 
changes depend upon the anatomy of the vessels. If the obstructed 
artery has anastomoses, the collateral circulation is soon established 
and the brain tissue assumes its normal condition. If, on the other 
hand, the occluded vessel be one of " Cohnheim's terminal arteries" 
— arteries without anastomoses— the blood in the whole extent of the 
occluded vessel coagulates, thus preventing' the backward flow of 
blood from the surrounding capillaries and so obstructing collateral 
circulation, whence the aniEmic tissue dies or undergoes necrobiosis, 
followed by yellowish- white softening; or, if the vessel beyond the 
seat of the occlusion remains pervious, blood flows back through the 
capillaries from the nearest artery or vein ; the parts that a short time 
before were bloodless now become deeply engorged, the succeeding 
changes in the vessels permitting liiapedisis of the red blood globules ; 
(he tissues which are undergoing disintegration are colored by the 
red globules, causing the appearances entitled " red softening," which 
after some weeks becomes "yellow softening," finally changing to 
■"white softening," when there is a milky, or rather creamy, fluid 
mixed with masses or particles of broken-down nerve elements. 

The vessel most commonly occluded is the /■// Sylvian artery, 
which sends branches lo the second and third frontal convolutions, 
the anterior and superior portions of the three temporal convolutions, 
the island of Rei!, the parietal convolutions, part of the external and 
all of the internal capsule, the lenticular nucleus, and most of the 

Symptoms. Two distinct modes of onset; gradual, when the 
result of thrombosis ; sudden or apoplectic, when due to embolism. 

Cerebral thrombosis. Most common in the aged. Persistent head- 
ache and vertigo, at one time severe and at another mild. Next, 
alterations of character; irritable, morose z.'a^ despondent, with periods 
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of absLnl-miitdc'diicss , disordrirs of vision, and iiiipairittenl of memM^ 
speech becoming hesita-lin^ and mumbling. Iiit^aircd locomolm 
the result of the vertigo, and of muscular -weakness a.nd tretnbUtt^ 
followed sooner or later by hemiplegia, which may be preceded B 
sudden insensibility or occur gradually, the symptoms slowly pro^ 
ceeding to senile dementia and death from exhaustion ; or rarely, thjg 
symptoms are not so grave, and partial or complete recovery occtlDf 
after the hemiplegia, from establishment of the " collateral circulan^ 

Cerebral embolism. The symptoms are sudden, but either mild q 
grave in character. 

Mild variety ; sudden and severe vertigo, confusion of mind, im 
eular Iwiichings, usually one-sided, and vomiiiag, followed by he* 
plegia, most frequently of the right side. After some weeks or mont^ 
the paralysis usually disappears and recovery is complete. 

Grave or apoplectic ■variety. Sudden keadjcAe, vertigo, flus 
or pallor of the face, or the patient may utter a sharp cry, fall to t 
ground with sudden unconsciousness a.aA complete muscular resolutitft 
followed by death, or a gradual return of consciousness with. lie$flt 
plcgia, which is generally right-sided, remaining for several weeks fl 
months, or is persistent, the mind remaining normal or enfeebled a 
the emotional nature highly excited and the nason &nA judgMutt 
clouded, continuing thus for years, or gradually developing into i 
mentia, exhaustion and death. 

Duration. Thrombosis, essentially an affection of the elder^ 
has a chronic course. Months or years maybe occupied with t^ 
various symptoms until the phenomena of senile dementia develop.- 

Embolism is of sudden onset and may be followed by a rajd 
recovery. 

Diag^OSiB. Thrombosis is associated with changes i 
the arcus senihs and other evidences of senile deger 

Embolistn may be mistaken for cerebral apoplexy, and while 
positive differentiation cannot always be made, the chief points wi 
be considered when discussing that aflectlon. 

Prognosis. Thrombosis is a permanent and progressive cqt 
dition in the majority of instances. Recovery is a rare termination. 

Embolism may be followed by a perfect recovery. Usually, hov 
ever, some evidences of the plugging remain permanently, 
may be the result within a day or two, from the plugging of a 
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vessel, the patient never emerging from the coma. In other cases the 
patient arouses from the coma, the hemiplegia with aphasia persisting, 
and the case pursues the usual course of localized cerebral softening. 

Treatment, Perfect rest for some time after the attack, a plain 
hut nutritious diet, and attention to the various excreta. 

Prof. Bartholow "has had remarkable results from the following 
plan of treatment in thrombosis;" Ainmsnii carbonas, gr. x, with 
ammonU iodidi, gr, v, three times a day, continued for several months, 
" the object being dual — to increase the action of the heart and arteries 
and to effect a solution of thrombi forming by maintaining the alka- 
linity of the blood." 

In the aged, presenting indications of degeneration, much benefit 
results from the use of— 

ij. Liquor potassii arsenitis tTl,iij-v 

Syr. calcii lacto-phosphat SJ-'j- M, 

Sic, — After meals. 

It may be combined with oleam morr/iiiiE with decided advantage. 
For embolism, the immediate and persistent use of the following 
may dissolve the plug :— 

K- Ammonii carhonal , gr, v 

Liquor ammonii acetalis _ fgj. M. 

SiG. — Three or four limes daily. 
" In a month or two a very light galvanic current (from two cups) 
may be passed through the brain in both directions." (Bartholow.) 



CEREBRAL HEMORRHAGE. 

Synonym, Apoplexy. 

Definition, The sudden rupture of a cerebral vessel and escape 
of blood into the cerebral tissue, causing pressure and more or less 
destruction of the brain substance ; characterized by sudden uncon- 
sciousness, irregular, noisy respiration and complete muscular relax- 

Causes, Rare under forty years of age. The principal cause is 
disease of the vessels — a periarteritis, resulting in miliary aneurisms, 
and especially if associated with cardiac hypertrophy; hereditary 
tendency; Bright's disease; syphilis; gout. More frequent ii 
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Pathological Anatomy, The most common locationsoi 
bral hemorrhage are ihe corpus sirialum and Ihcilamus opticus ; less 
common the anterior and viiddle lobes and the cerebellum ; next io 
frequency the ^««j and mediilhi oblongata: and rarely on the«ia-_ 
vcxily of the brain, termed wi^njVifi'n/ hemorrhage. J 

When the hemorrhage is large, the blood may break into the veik^ 
tricles and pass by the iter from the third to the fourth ventricle. f 

A recent clot is dark in color, and in consistency a soft, grumous 
mass, composed of coagulated blood and brain substance in varying 
proportions, at whose centre is tlie opening into the ruptured vesseL 
The c/o^ excites inflammation around it, resulting in its being encysted^, 
by the development of new connective tissue from the neuroglia 
then gradually absorbed, leaving a cicatrix, or the brain ti: 
the clot softens and degenerates — localized softening. 

Symptoms. Two modes of onset, to wit: with and wilho^ 
prodromes or " warnings." 

Prodromes. Headache, vertigo, transient deafness or bliadnei 
sensations of numbness of the extremities, with local palsies, togcttu 
with the constant dread of an attack. 

The attack begins with vomiting, followed by either partial or coined 
■^fX^ insensibility ; respiration slow, irregular -axiA noisy ; during theiiii 1 
spiration the paralyzed cheek is drawn In, and puffed out in expiration ; 
pulse slow and full ; pupils uninfluenced by light, the/a« flushed, the 
eyes congested and the carotids throbbing ; the temperature declines 
below the norm, a degree or two. 

The muscular system is profoundly relaxed, and the reflex 
nri-n/i are abolished. The head and eyes deviate, \n many casesH 
toward the affected side in the brain or from the paralyzed side. 

If the unconsciousness continues longer than twenty-four hom 
death is the usual termination, preceded by pale face, irregular 
rapid pulse and respiration, and rise of temperature. 

Reaction obtains in from a half to three hours, consciousness 
turning, reflex excitability reviving, associated with headache, confu^ 
sion of mind, and more or less paralysis of motion and sensibility s 
one side of the body termed — hemiplegia. 

The electro-excitability of the paralyzed parts is preserved. 

Restoration may be delayed by inflammatory symptoms, the t 
perature rising to ioi°-ro4° P., with tonic coniractians {early figidit^ 
of the paralyzed muscles and severe neuralgic pains. 
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Parnfysis of the muscles of the face, tongue, body 
es of one side, oppoute to the locition of the hemor- 
rhage, termed unilateral paralysis ar right ox left hemiplegia. 

Biralysis of both sides of the body, due to si muhaneo us hemorrhage 
on both sides, termed bilateral hemiplegia. 

Paralysis of one side of the face and tlie extremities of the opposite 
side, due to hemorrhage into the pons vatolii, termed alternating or 
crossed paralysis. 

Occasionally touic contractions occur in muscles long paralyied, 
termed late rigidity, and is evidence of z. secondary degeneration of 
the nerve fibres. 

Choreic movements in paralyzed muscles arc termed posl-hemi- 
plcgic chorea, due, according to Charcot, lo changes in the motor 

The mental powers are always more or less permanently impaired, 
the patient irritable and emotional, and the same holds good concern- 
ing the memory. 

Diagnosis. Insensibility from drink differs from apoplexy in the 
following points, lo wit; insensibility is not so complete, no drawing 
in and puffing out of one cheek with respiration, the pulse frequent 
instead of slow, the pupils influenced by light; upon raising both iegs 
no diflerence is apparent on allowing them to drop ; the eyes and head 
are not turned to one side, and lastly, the condition is ameliorated on 
the inhalation of ammonia. 

opium poisoning differs from apoplexy by the gradual approach of 
the coma, and that the patient can be momentarily aroused, and also 
by the absence of the heavy stertor of apoplexy. 



a that closely resembles apoplexy. A history 
ice clears up the case; again, uremic coma is 
ivulsions, and has a continued depressed tem- 



Uramia 
of B right's disease a 
always preceded by 
per at u re. 

Cerebral embolism cannot always be differentiated from apoplexy. 
We may suspect cerebral plugging, if the patient be young ; if he be 
laboring under acute, subacute or chronic valvular trouble; if, within 
brief periods, several incomplete attacks have occurred before a com- 
plete comatose condition obtains ; or, if hemiplegia results with pass- 
ing or slight unconsciousness; or, if the phenomena are sooner or 
later followed by cerebral softening, as embolism and thrombosis are 
f softening. 
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Syncope or a fainting-fit is of sudden onset, but being due I 
failure of the circulation, the pulse is feeble, the face pale, the respi- 
ration quiet, and the duration of unconsciousness short, all the very 
opposite of an apoplectic attack. 

ProgrnoaiB. If the patient survive the immediate effects of a. 
cerebral hemorrhage, he is always in danger of a new attack, since 
the causes of the original attack still remain. Another attack or 
two is the usual course, a fatal termination ultimately occurring. 

The hemiplegia is uncertain ; a partial recovery may occur within a 
few months, or it may continue for years. 

Treatment. If there are prodromal indications, the most prompt 
means of reducing the intra-cranial blood pressure is by vertesectioH , 
followed by a brisk purgative ; if the patient be weak, however, /sirrAM 
to the mastoid, and poia.isii bromidum, gr. xl-lx, may be substituted. 

For the allack, loosen clothing, elevate the head, remove constric- 
tions, place in a cool room, have perfect quiet, and at once T/eitesec- 
lion, cold to head, mustard foot bath, and oleum tifflii, gtt. j-iij, glyce 
rinmtt, gtt. xv, placed on back of tongue ; if the pulse be full and strong, 
when consciousness is regained, either tlnctura veratri viride or 
tinctura acoiiiti\s indicated. 

If during the attack the face be pallid and the pulse irregular, the 
patient is prostrated by the shock and stimulants and digitalis are \\ 
dicated, with, perhaps, leeches to the mastoid and an enema of ten 
binthina. 

For the secondary fever, either tinctura aconiti or tinctura veratn 
viride ; for the headache and delirium, f amphora bromidum. 

For aiding the absorption of the clot, keep the secretions acting, 
a good diet and a course oi potassii iodidum or hydrargyri chloridum 
I, alternated with — 
B. Liq. polassii arseoit git. v 

^zn- 

After two or three months a weak galvanic current applied directly 
to [he brain, by placing an electrode on each mastoid process, pro- 
moles absorption. 

Foe the paralysed miisc/es, the/araifwi-Mrrcn/applied by placing one 
electrode over or near the nerve innervating the muscle and the other 
over its belly, acts as a tonic, preventing wasting; it is assisted by hy- 
podermatic injections of strychttina siilph,, gr, .'n. three times .a week. 



ACUTE MENINGITIS. 

SynonymB, Cerebral fever ; arachnitis. 

Definition. An acute inflammation of the cerebral pia mater and 
arachnoid membranes ; characterized by headache, chill, fever, deli- 
rium, and followed by symptoms of general collapse. 

Causes. Cerebral overwork ; prolonged wakefulness; acute alco- 
holism; exposure to the sun ; disease of the internal ear ; erysipelas; 
secondary to diseases of serous membranes, and the continued and 
eruptive fevers. Most frequent in early adult life and in young chil- 
dren, and in males rather than females. 

Pathological Anatoniy. The inflammatory changes may be 
limited either to the con-vexiiy or to the base of the brain. 

Intense hyperainta of both membranes, followed by a purulent and 
fibrinous exudation. The ventricles may be filled with fluid, com- 
pressing and flattening the convolutions. 

Symptoms. Vary according to the stages :— 

Prodromes: he'idache, vertigo, cerebral iiomiting, more or less 
feverishness, continuing from a few hours to one or two days, when 
occurs the 

Stage of Invasion ; onset sudden, with chill, high feiier, T03°-I04'', 
puhe 100-I20, face flushed, with congested eyes, headache, ringing in 
the ears, photophobia, vertigo, the nausea aggravated, and projectile 
vomiting. 

Stage of Excitation; general sensibility of the body increased, 
sensitiveness to light, and acuteness of hearing, delirium furious, 
often resembling insanity, continual jerking of the limbs, oscillations 
of the eyeballs, twitching of the muscles of the face, followed by 
powerful contractions of the flexor muscles, even to the extent of 
opisthotonus, and in children convulsions. Duration, from one day 
to a week or two. 

Stage of Depression or Collapse; the patient gradually becomes 
more quiet ; the delirium subsides, as well as the muscular agitation ; 
somnolence occurs, passing into coma, at times temporary conscious- 
ness, coma soon following again; pulse irregular and slow, /fi/ir less; 
various palsies, to wit : strabismus, ptosis, pupils uninfluenced by light, 
mouth drawn to one side, urine and fiEces involuntarily discharged. 
Death following, either by convulsions or by deepening coma. 

Diagnoaia. Cerebrospinal fiver t.\a'iQ.\y Te?,cm.\}\es acute menin- 
gitis, the points of distinction between which arc the lirst named 
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occurring epidemically, associated with marked spinal symptoms and 
an eruption. 

The cerebral symptoms of rheumatism are differentiated from idio- 
pathic meningitis by the association of the joint trouble. 

Cerebral symptoms of typhoid and typhus fever have a close resi 
blance to idiopathic meningitis, and are only determined by a study 
of the clinical history. 

In flcwfe liJ-^/n/a the face is turgid, with puffiness of the eyelids; in 
meningitis the face is pale and no cedema; urtemia has decided 
albuminuria; it is slight or absent in meningitis; meningitis has 
chills followed by fever ; urremia has not. 

In dflirium tremens the delirium is a busy one, the patient imagin- 
ing persons and animals around him, and is wild in his gestures a 
utterances ; Ibe temperature is norma! or subnormal, the skin wet and 
clammy. In meningitis the delirium is mild but incoherent, the s 
face is hot and dry, and there is severe vomiting and headache. 

Prognosis. Not very favorable. If rccogniied early and treated, 
a fair number of recoveries occur, but it usually leaves the patient 
subject to attacks of epilepsy or with a persistent headache. 

TreatmeDt, Must be prompt and energetic from the onset. 

At once, active purgation by oleum tiglii, gtt. \\, glycerinum, n^v, 
dropped on the tongue ; and if the urinary secretion be scanty, dry 
cups at liigitalis poultices over the kidneys. 

In vigorous subjects a copious iienesection or leeches applied behind 
the ears, to the temples, or the nuchal region, followed by the appli- 
cation of cold to the head, and that it may be thoroughly applied, the 
head should be shaven. 

Control the active circulation by acouitum in small doses, fre- 
quently repeated, combined with polassH bromUum, gr, xx-xl. The 
cerebral circulation may be markedly influenced by compression of 
the carotids. Krgota is of service in some cases. 

The apartment should be cool, the air pure, the patient's head 
elevated. The diet should be nutritious but easy of assimilation. 

The secretions must be carefully attended to, the catheter being 
frequently used in the stage of collapse. 

If the case show a disposition to linger, small doses of kydrargyri 
ehloridum mile or potitssii iodidum are of benefit. 

Third stage: Free stimulation, nMttMxoiiiiaoA, /erriiodidum and 
flying blisters. 
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PACHYMENINGITIS. 

Synonyms. Meningitis ; h.-ematoma of the dura mater. 

Deflaition. Inflammation of the dura mater; when the external 
layer Is primarily involved it is termed pachymeningitis externa; 
when the internal layer is primarily involved it is termed pachy- 
meningilis interna. 

Causes. Pachymeningitis externa is a surgical malady, excited 
by fractures, penetrating wounds, and other injuries of the skull. 

Pachymeningitis interna is due to blows upon the head without 
injury to the skull. A predisposition may be created by chronic 
alcoholism, scurvy, Bright's disease and syphilis. 

Pathological Anatomy. Pachymemngilis interna. Hyper- 
a;mia of the membrane, followed by an exudation which develops 
into a membranous new formation, containing a great number of 
vessels of considerable size but having very thin walls. Hemor- 
rhages from these new vessels are of frequent occurrence, which in- 
crease the size and thickness of the neo membrane. 

The usual position of the neo-membrane or new formation is on 
the upper surface of the hemispheres, extending downward toward 
the occipital lobe. The changes in the adjacent portion of the brain 
are dependent on the size and thickness of the neo-membrane. 
Bartholow observed a case in which the " cyst " was half an inch in 
thickness at its thickest part, and it depressed the hemisphere corre- 
spondingly, the convolutions being flattened, the sulci almost oblit- 
erated, and the ventricle lessened one-half in size. 

Symptoms. Very obscure ; principally those of cerebral pres- 
sure. Cases of persistent headache, vertigo, photophobia, anorexia, 
insomnia, gradual impairment aliniellect and locomotion, followed by 
apoplectic attacks ^nd paralysis, in the aged, or in whom some one of 
the causes of the affection are present, inflammation of the dura 
mater may be suspected. 

Diagnosis. Always problematical, as its symptoms are masked 

-; Prognosis. Unfavorable. Death usually occurs within a few 

I weeks after the onset. 

I Treatment. Symptomatic, as there is no cure for the disease, 

I althoi^gh polassii iodidiim has been recommended. 
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TUBERCULAR MENINGITIS. 

Synonyms. Basilar meningitis; acute hydrocephalus. 

Definition. An inflammation of the membranes of the brain, 
more particularly the basal pia mater, attended with or due to the 
deposit of gray, miliary tubercle; characterized by gradual decline of 
the bodily and mental powers. 

Causes. Most frequently occurs in children between ti 
years of age, although numerous cases are reported occurring be- 
tween the ages of twenty and thirty years ; scrofulous diathesis ; in- 
herited diathesis. The " gelatinous children of albuminous parents," 
as the phrase goes, possess a special susceptibility to tubercular 
meningitis. 

Pathological Anatomy. The deposition of tubercle usually 
occurs at the base of the brain. 

Depositions of grayish-white granules, of a translucent, somewhat 
gelatinous appearance — mihary tubercle, are distributed along the 
vessels of the pia mater, resulting in inflammation and the exud 
of lymph, with the consequent thickening and opacity of the r 

The cerebral tissue is not usually involved, although on sectlor 
lines indicative of blood vessels are very much increased in number. 
The ventricles are distended by a dear, or milky, or even bloody 

Tubercular deposits occur in the lungs, intestines, and, at ti 
other organs. 

The presence of the tubercles alone may give rise to no symptoms 
until the exudative products of the resultant inflammation develop. 

Symptoms. The advent is either gradual and insidious, or with 
convulsions, in which cases the after progress is rapid. 

Froiirsmes: the child grows irritable, with loss of appetite, loss of 
flesh, swollen abdomen, constipation alternating with diarrhcea, irreg- 
ular attacks of feverishness, with attacks of grinding its teeth during 
sleep. Headache occurs, as shown by the child, even when at play, 
suddenly stopping and resting its head on its hand or on the floor. 
Duration of this stage is from one week to a month or t 

Stagf of excitation .- the onset is rather sudden, with obstinate 

vomiting, severe headacke, conwisions,Jn<er, \oi''-\o'f in the ev 

iaff, fa)}ing lo gg" in the morning, /«/w soft and compressible, \ 

irregular rhythm. On drawing the finger tiaW \\g\w\'j ovci \V*c ?,uvface 
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a red line results, "the cerebral stain"of Trousseau. The symptoms 
grow progressively worse with exaltation of the special and general 
senses: the least pincli or even touch causing exquisite pain; spas- 
modic movements of the muscles, with contraction and rigidity, at 
times opisthotonus. Duration of this stage is about two weeks. 

Stage of depression: the result of the pressure of the exudation ; the 
pulse slow and compressible with irregular rhythm ; temperature de- 
pressed; tendency to M«i«ti/^«« alternating with quiet delirium, 
mental stupor, continual movement of the fingers, as in picking up 
objects: convulsions from time to time, strabismus, oscillation of the 
eyeballs, followed by intervals of wakefulness, when the headache is 
CKCruciating, causing the peculiar, unearthly shrill cry or shriek, " the 
hydrocephalic cry," associated with contraction of the muscles of the 
face, as if suffering were experienced ; finally collapse, occurring with 
the " Cheyne-Stokes " respiration, the coma deepening, followed by 
death, convulsions often ending the scene. Duration, from a day or 
two to two weeks. 

DiagnosiB. Acute meningitis and tubercular meningitis have 
closely analogous symptoms during the stage of excitation, but the his- 
tory and clinical course of the two maladies determine the diagnosis. 

Prognosis. Unfavorable. Usual duration, three or four weeks 
after fully developed prodromes. If ushered in by convulsions the 
duration is shorter. 

Treatment. Most unsatisfactory. No means of retarding the 
disease. Treat symptoms as they develop. Blisters, leeches, active 
purgation, pustulating ointments, ^o/asj(7 iodidum and hydrargyrum, 
are all useless. 

If the hereditary tendency be marked, nutritious food, oleum 
morrhua, iodum and ijuinina may somewhat delay the development 
of the affection. 

ACUTE HYDROCEPHALUS. 

Synonjnns. Acquired hydrocephalus ; serous apoplexy. 

Definition. Strictly speaking, hydrocephabts^\^\\\^f:^ waterinthe 
brain ; but it is here restricted to the presence of a serous fluid in the 
arachnoid spaces, in the pia mater, in the ventricles, and in the brain 
substance (cedema) ; characteriied by the more or less sudden de- 
velopment of cerebral excitation, followed by depression. M^d. ^i■i.■il.-*i^^i 
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Causes. Most common between the ages of one anc( 
allhouj;h it may occur at any age. " The predominance of the ner- 
vous system in the bodily conformation " is a strong predisposing 
cause. Among the exciting causes are unfavorable hygienic condi- 
tions, dentition, eruptive fevers, blows on the head, mechanical causes 
preventing the return of the blood from the vena Galeni and the 
right sinus, compression of the jugular vein, diseases of the right 
heart, and Bright's disease. 

Pathological Anatomy. The effusion may be limited to the 
ventricles, although there is usually considerable distention of the 
subarachnoid spaces and cedema of the pia mater and neighboring 
portions of the brain, whence results more or less softening, especially 
around the ventricles. The choroid plexus is hyper£emic and maybe 
the seat of minute extravasations. 

Symptoms. There are three varieties of acute hydrocephalus 
with characteristic symptoms, to wit : comatose, convubivg and the 
ordinary. 

Comatose variety, known also as "serous apoplexy," begins 
abruptly with the phenomena of apoplexy, the result of the sudden 
effusion. The pressure is usually so great on the medulla oblongata 
that it ceases to functionate, death resulting in a few hours, rarely last- 
ing several days. 

Convulsive -variety, the result of Bright's disease or a general 
dropsy, is ushered in with headache, nausea and vomiting, followed 
in a day or two with convulsions, passing into coma, which usually 
terminates fatally, although rarely a remission may precede death for 
a day or two. 

Ordinary variety, the most common in children, begins with fevcr- 
ishness, headache, vertigo, photophobia, restlessness, nocturnal deli- 
rium, insomnia, twitching and spasmodic contractions of the muscles 
and great hyperiesthesia of the skin. Such symptoms continue for 
several days, when convulsions occur, followed by death, or a con- 
tinuance of the symptoms, followed by rigidity, stupor and death. 
Proffnosis. Unfavorable. 

Treatment. An attempt may be made to remove the fluid by 
diuretics and full doses of potassii iodidum. 
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CONGENITAL HYDROCEPHALUS. 

Synonym. Chronic hydrocephalus {?), 

Definition. An excessive accumulation of the cerebro-spina! 
fluid— 3 cerebral dropsy — In the ventricles — inUrnal hydrocephalus, 
or in the meshes of the pia mater — ^xUrnal hydrocephalus, or in both 
— mixed hydrocephalus ; characterized by enlargement of the head 
and more or less pronounced nervous phenomena. 

CaUBSS. Imperfect development of the brain or its membranes. 
Occurs in the offspring of tubercular, scrofulous or syphilitic parents. 
Inflammijtory changes in the ventricles and ependyma. 

Pathological Anatomy, Enlargement of the head is the chief 
external pathological condition, although there is no constant ratio 
between the size of the head and the amount of fluid, the quantity 
varying from an ounce to a pint or more. The liquid is transparent, 
of a straw color, containing a small amount of albumen and chloride 

If the quantity of fluid be small the ventricles are simply distended, 
if the amount be large the optic thalami and corpus striatum are de- 
pressed and flattened, the cuof of the ventricles thinned and the fora- 
men of Monro is greatly enlarged. The enlargement of the head 
may occur before birth and impede or prevent natural delivery, or 
the head inay be normal at birth and increase after. As enlargement 
progresses the bones are so thinned as to be translucent, the fonta- 
nelles and sutures are widened, the lateral portions of the cranium pro- 
ject, the forehead bulges out over the eyes, and the orbital plates are 
depressed, forcing the eyes outward and downward, producing a 
variety of exophthalmus ; the head has an irregular, triangular shape, 
the base of the triangle being the top of the head. The scalp being 
stretched by the pressure within, becomes tense and thin and but 
scantily covered with hair, the veins which ramify in it are unusually 
prominent and large, and the entire head is elastic on pressure, from 
the amount of hquid beneath. 

Symptoms. The increased size of the head, with the emaciated 
coniiifion of the child, who seemingly eats well, is what first attracts 
the attention. The head appears too heavy, the eyes have a promi- 
nent but downward direction, the face is devoid of expression, old 
and wrinkled, the voice feeble ; the mental developtnent is not in 
comparison with the age. When the period for standing qc -K^V^iat 
arrives the power is found wanting. I^A.e SwvV^vt^ \wa\.Qt^ vi "q'A'»- •^'s>'^- 
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1 and exaggeration of (liis, unlil innvuhions occur, which 
sooner or later terminate fatally. 

The duration of congenital hydrocephalus is usually slow but pro- 
gressively worse. The majority terminate within the first year ; c 
are recorded of ten and fifteen years' duration. 

DiagnoBis. In rachitis the volume of the head is increased, due, 
in part, at least, to a deposit of calcareous matter on the exterior c 
the cranial bones. Rachitis may be mistaken for hydrocephalus ii 
cases in which the amount of liquid is small. The differential diag- 
nosis is based on the shape of the head, round in rachitis, square o 
triangular or with prominences in hydrocephalus ; with the persistent 
downward direction of the eyes and the elasticity of the head a 

Progaosis- Unfavorable. Arrest of progress and even curi 
are reported. Spontaneous cures are reported following the accidental 
discharge of the fluid. But such reports are exceptional. 

Treatment. The use of the finest aspirator needle ti 
the fluid is fully justifiable, combined with the interna! use of polassii 
iodiiium, and gentle but firm compression of the cranium with adhe- 
sive strips. 

CEREBRjVL ABSCKSS. 

Synonym. Acute encephalitis. 

Definition. An acute suppurative inflammation of the brain 
structure, either localiited or diffused, primary or secondary ; charac- 
terized hy impairment of intellect, sensibility and motion. 

Causes. Primary ccrfr^a/ abscess is exceedingly rare. 

Sccundary cerebral abscesses result from injuries to the cerebral ti 
sues, to wit: apoplexy, embolism, thrombosis, and injuries 10 tt 
cranial bones. 

Pathologrical Anatomy. Abscess of the brain affects the left 
side more frequently than the right. They are usually encysted oi 
closed in a limiting membrane. Abscess of the brain may be single 
or multiple, varying in siie from an almonld to an egg. 

Il occupies a limited and well-defined region of the cerebral tissue, 
to wit : either corpora striata, optic ihalami, gray matter of the cortex, 
the cerebellum, or the while matter of the hemispheres. 

" The initial stage al ihe site of the abscess is hypericmia. 
s lake place (capillary heinoitKagcs), sivin^ ti 
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flamed area a dark, reddish color, whence ihe terra red softening. 
Migration of white corpuscles, diapedesis of some red corpuscles and 
exudation of serum holding albumen and fibreinsolulion, occur simul- 
taneously. The brain tissue, being soft and easily broken up, is 
rapidly disassociated and its elements disintegrated, and in a short 
time a soft, pultaceous, red mass results, which more and more as- 
sumes a purulent character, becoming first red dish- ye How, then yellow 
or greenish-yellow, ultimately almost white. The injury caused by an 
abscess is not limited to the portion of the brain inflamed, but the 
neighboring territory is in the condition of collateral hyperemia and 
OEdema" (Bartholow), 

Syinptoma, A concise description of the symptoms of abscess 
of the brain is very difficult, on account of the wide variations depend- 
ent on its location, and ai^o the difficuhy of isolating it &oni the 
affections to which it is secondary. 

The onset varies according to the cause, although all cases are 
associated with headache, irritative fever, persistent and spreading 
paralysis, and convulsions. 

If following apoplexy, thrombosis, or emboli Ihere occurs fever and 
deliriura, the paralysis remaining and spreading with spasmodic con- 
tractions of the affected muscles. 

Occasionally cases run a chronic course, the onset rather insidious ; 
dull, persistent headache, changed disposition, peevish, irritable, un- 
reliaole, with decline of moral sensibihty; easily fatigued by menial 
work; inability to stand exertion; memory impaired; vertigo; dys- 
pepsia, soon followed by slight p,iisies, which progressively increase, 
becoming general, with involuntary discharges, death following from 
exhaustion. 

Diagpaosis. A positive diagnosis is only possible by a close study 
of the clinical history, as the symptoms at times indicate meningitis, 
cerebral congestion, epilepsy or cerebral tumor. 

ProffQOSis. The usual termination is in death. The course de- 
pends upon the character and extent of the injury, varying from a 
few days to several months. 

Traatment. Palliative, unless the future shall justify the opera- 
tion of trephining, or of puncturing the brain, thus to favor the exit of 
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INTRA-CRANIAL TUMORS. 

SynonyTii. Cerebral tumors. 

Deflnition. Tumor of the brain is either a growth in the cerebra 

meninges, or in the vessels; characterized by symptomi 

of pressure upon the brain structure. 

Causes. Injuries to the head ; syphihs; changes in the vessels 
tubercle and cancer; heredilary. 

Pathologi.cal Anatomy. The size of tumors vary, and i 
become as large as an orange before they will give rise to sympcomM 

Tumors of the brain are of various kinds, to wit : vascular iutners—- 
aneurisms; parautic tumors — cysticercus ; diathetic tumors — tubercU 
or syphilis ; accidental tumors — fibroplastic. 

Whatever the character of growth, it produces irritation of the sai* 
rounding parts, and by pressure, destruction of the tissues, or it inten 
feres with the arterial or venous flow. 

SymptoniB. Those common to tumors in general are, fieadacha,' 
persistent and increasing in intensity, defects of •vision, even blind- 
ness, defects of hearing, taste and of speech, the result of paresis of 
the vocal cords, vertigo, associated with nausea and vomiting: con- 
vulsions, epileptiform in character, usually limited to one side of the 
body, occurring at regular intervals, or confined to the eyeballs or one 
limb, with no loss of consciousness : palsies, beginning first as strabis' 
mus, ptosis and dilatation of the pupil, of the facial muscles, paraplc' 
gia and general hemiplegia ; defects of sensibility, to wit ; sensatioos) 
of numbness, and coldness in the limbs and body. Occasionally- 
disturbances of equilibrium manifested by a tendency to go backward 
or turn to the right or left ; intellectual faculties well preserved ii 
late in the affection, when the memory becomes impaired or lost for 
certain articles, and finally a gradually advancing imbecility. 

Diagnosis. Rarely can a positive diagnosis be made. The fol- 
lowing points will aid : long-continued, persistent headache, without 
appreciable cause, epileptiform convulsions, unilateral, without loss 
of consciousness, difficulty of vision, hearing and speech, associated 
with nausea and vomiting, and local and general palsii 

The location of the tumor may be determined by the more or less 
need character of certain symptoms. 

The diagnosis of the character of the growth can only be deter- 

ned by a dose study of the history. 

Prognosis, Unless of syphilitic origin, unfavorable. 



Treatment. Unsatisfactory. Mostly symptomatic. As benefit 
occasionally follows the use ai potnssii iodidum, gr. itx, three times a. 
day, or ext. ergolajld., 5S5-j three times a day, continued until their 
physiological effects are produced, these remedies should be used in 
all cases, discontinuing them if no benefit follow. 

APHASIA. 
Deflnition. The inability to use spoken language or give vocal 

Amnesk aphasia, or loss of the memory of words by which ideas 
are expressed. 

Ataxic aphasia, Ihe inability to combine the different parts of the 
vocal apparatus for vocal expression, although the memory of words 
stilt remains, so that the afflicted person can write his ideas intelli- 
gently. 

Agraphia, the inability to recognize and make the signs by which 
ideas are communicated in written language. 

Amnesic agraphia, the inabihty to combine Che muscular apparatus 

Paraphasia, the mental state in which the wrong words are used to 
express the idea. 

J^ragraphia, the state in which wrong or meaningless written signs 
are used to express the idea. 

Pathological Anatomy. The distinction between aphasia and 
aphonia must be clearly determined. 

Aphasia is not the result of any one specific lesion, but occurs dur- 
ing the course of several, to wit : occlusion of certain cerebral vessels ; 
cerebral hemorrhage; cerebral abscess or softening; meningitis; 
tumors ; mental or moral causes ; hysteria. 

It is now almost definitely determined that lesions of the left middle 
cerebral artery, island of Reil, third frontal convolution, and parts of 
the corpus striatum, are associated in the production of aphasia. The 
lesions are usually upon the left side of the brain, the aphasia being 
associated with right hemiplegia. 

Symptoms. The degree to which articulate language is im- 
paired varies, from the loss of a few words to complete inabihty to 
communicate ideas. The intellect does not suffer in proportion to the 
loss of words ; for, showing the individual an article, while he may 
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miscall it, if you call it by name he will recognize it. This inabilil 
to convey thoughts is a source of great mental suffering, in son 
leading to a suicidal tendency. 

A strange clinical feet is the strong tendency to profanity sho* 
by aphasic patiepts. 

DiagnOBJS. Aphonia, or loss of voice, should not be confoundi 
with aphasia, or the inabihty to remember words. 

Paralysis of the tongue, or inability to move ttis organ, therel 
interfering with articulate language, should not be confounded wii 
aphasia, which, as a rule, is not associated with paralysis of U 

PrognoBis. Controlled entirely by the cause. If the result i 
congestion of the brain or a syphilitic tumor, the prognosis is iayat 
able. If associated with hemiplegia the clot may undergo absorption^ 
and recovery follow. If associated with softening of the brain, 
ever, the disease grows progressively worse. 

Treatment. Depends upon the cause, which 
call/ treated, as the aphasia pursues a course parallel to the as! 
ciated malady. Cases not associated with cerebral softening ham 
regained the memory of words by a course of carefully conduct* 
speech lessons. 

Cases of aphasia of sudden occurrence are strongly diagnostic ■ 
injury due to a spicula of bone if a history of a head wound, or froni 
the pressure of a clot, and the operation of trephining will be 
benefit. 
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Definition. An abnormal fullness of the spina! vessels ; activt 
when arterial hyperiemia ; passive when venous hyperemia ; chi 
terized by pain in the back, with more or less pronounced, but tem- 
porary, disorders of locomotion. 

Oaueea. Cold and exposure ; arrested menses : arrest of habitual 
hemorrhoidal discharge ; malaria; protracted erect posture; injuries 
to the back ; certain spinal poisons, as strychnina, picrotoxinum, and 
alcoholic excesses. 



Pathological Anatomy. A^Utc. The post-motlem appear- 
ances are congestion of the meninges and cord, the same vessels 
supplying both, with numerous points of extravasation, due to the 
rupture of capillary vessels. The spinal fluid is increased in amount. 

Passive. A general bluish discoloration, owing to the abnormal 
fullness of the large anastomosing vessels ; the spmal fluid somewhat 
increased. 

Symptoms. Active. Dull pain in the back ; persistent and 
increased by pressure, tenderness on motion ; tingling sensations 
in the limbs and feet, and sometimes in the hands and arms. 
Increased refiexes, with disorders of motility, and when the patient 
is in the recumbent position, ^tTi^iwf ^ the -limbs. On attempting 
to walk it is accomplished with difficulty, from an incomplete loss of 

If the upper part of the cord be affected, dyspnaa and palpitation 

There often occur painful priapism and frequent nocturnal 



The above symptoms may be followed by a more or less pro- 
nounced temporary depression, the sensation diminished and the 
lower limbs feel benumbed and heavy, the movements weak. 

Tke electro-contractility is preserved, and in many cases even in- 
creased or exalted. 

Duration. From a few hours to several days ; if longer, niyeiitis 

Diagnosis. Anamia causes more or less spinal irritability and 
tenderness; but the history, pallor and general weakness, unasso- 
ciated with defects of motility or sensibility, will prevent error. 

Spinal inejtittgeal hemorrhage '\% -moxs sudden in its onset, its vio- 
lence and its range of symptoms. 

Myelitis and spinal meningitis have symptoms in common with 
spinal congestion, which will be pointed out when discussing those 
affections. 

Prognosis. Favorable, recovery occurring in three or four days. 

If the symptoms show a tendency to linger, myelitis more or less 
pronounced will ensue. 

Treatment. Rest, but avoid lying on the back, cups ot leeches 
along the spine, followed either by the iced or the hot douche, o 
sponges, with active purgation, to diminish tlie blood pressure. 
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If the result of suddenly arrested perspiration, pilocarpus 
following suddenly arrested menses, aconilum. If associated with 
an active circulation, ^oAWH/iraOTi'rfKwt ax Jluidum gelsemii txiractutn, 
X\ V, every four hours ; in all cases active purgation. 

For the passive form, treating the cause, ergota, digitalii, ti 
and purgatives, 

SPINAL MENINGITIS. 

Synonvni, Leptomeningitis spinalis. 

DefinitiOQ. Inflammation of the arachnoid and pia matei 
branes of the spinal cord, either acute, subacute or chronic 
acterized by pain in the back, rigidity of the muscles, disordGosi 
motility and sensibility. 

Causes. Exposure to cold and dampness ; injuries to tt 
tebrje or membranes ; rheumatism ; puerperal fever ; syphilis. 

Pathological Anatomy. Acute. Hyper.emia of tlie mem- 
branes, with swelling of the tissues, the result of serous infiltration 
followed by purulent and fibrinous exudations. The roots of the 
spinal nerves are covered with exudation, and are swollen and soft. 
The cord proper is more or less congested and cedematous. 

Chronic. Adhesions of the membranes, with more or less accu- 
mulation of fluid, resulting in atrophic degeneration of the cord from,' 

Symptoina. Although an inflammatory affection, yet 
is usually subacute, the febrile reaction being moderate, with intci 
boring ptiin in the back, aggravated by motion, rigidity of the 
and a sense of constriction around the body, " the girdle," Spall 
coHtraetioHS of the muscle enervated by the nerves originating 
seat of the lesion, with inability to straighten the limbs. If the loi 
part of the spinal membranes are the seat there occur reteniioi 
urine and constipation ; if upper part, dysphagia, dysfintsa and/* 
heart. The muscular contractions are excited or increased by 
but uninfluenced by pressure. Reflex moi'«ji^nft- are not abolished. 
The rigidity and spasmodic contraction of the muscles are followed by 
paralysis more or less complete, death following from paralysis of 
the muscles of respiration. 

Ifthe inflammation extend to the medulla, the above symptoms 
ciated with disorders of speech, vomiting and delirium. 
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Electro-contractility lessened or absent, both as to motility and sen- 
sibility, in the affected parts. 

Ckronicjorm succeeds to the acute or originates spontaneously, 
and presents the same form and order of symptoms — excitation and 
depression. 

DiagTiosie. The points of importance are, deep, boring pain in 
the back, aggravated by motion but not by pressure, with spasmodic 
contraction of the muscles, followed by paralysis. 

Myelitis will be differentiated from spinal meningitis when discuss- 
ing that affection. 

Tetanus may be confounded with spinal meningitis. The points 
of distinction are: in the former occur early trismus with rhythmical 
spasms excited by irritation of the skin, such irritation not producing 
contractions in meningitis, while movement of the limb does; pro- 
gressively increasing and not associated with fever. 

Prognosis. Grave. Death is either sudden, from paralysis of 
the respiration or of the heart, or gradual, the result of exhaustion. 

Critical discharges, such as profuse perspiration, urinary flow or 
epistaxis occur and are followed by rapid recovery. Cases recover- 
ing may have more or less pronounced partial or complete paralysis. 

Treatment. Rest in bed, upon the side or face. Cup% or leeches 
along the spine, foUowed by ice, the hot douche, hot sponges, or mus- 
tard. Active purgation. 

To reduce the amount of blood in the vessels of the cord, aconifum 
and ergota combined with an opium impression. When paralysis 
(depression) occurs, quininm sulphas, gr. iij, combined with ext. 
belladonna alcohol, gr. %, three times a day, or potassit iedidum, gr, 
xx-Kxx, three times a day, with fiying blisters along the spine. If the 
paralysis still persist, a hydrargyrum impression often benefits. 

For paralysis, the galvanic current to the spine and nerve trunks, 
and the faradic current to the affected muscles, with the deep injec- 
tion rA strychnina and the use o( massage. 

PACHYMENINGITIS SPINALIS. 

S;ilonym8. Pachymeningitis spinalis interna ; hypertrophic 
pachymeningitis; pseudo-membranous pachymeningitis. 

Definition. An inflammation of the spinal dura mater ; charac- 
terized by violent pains in the head, neck, shoulders and arms, fol- 
lowed by paralysis of the upper 



Causes. Exposure to cold and damp ; alcoholism ; syphilis ; gout J.i 

Pathologrical Anatomy. Hyperlrophic pachymeningitis 
characterized by an exudation upon the inner surface of the du 
mater, which gradually solidifies into a layer of compact connective? J 
tissue, which presses upon the spinal cord and nerves, producing i 
myelitis and an atrophic neuritis, resulting in muscular atrophy. 

The most frequent seal of this form of the affection is the cerv 
region, as first demonstrated by Charcot, whence the term cerv. 
hyper trap It ic pachymeningilis . 

In the pseudo-numbraaous form a membranous exudation t 
occurs, in which large numbers of blood vessels develop and rupturt 
the hemorrhagic extravasation forming a cyst — hiEmatoma — 
cau.=es pressure on the cord and nerves. 

Symptoma. The onset is slow and gradual, with irregular ekilh^ 
AnA/everisiiness, Tiiolenl pains in the head, neck, shoulders and arms, 
continuous but subject to exacerbations, and associated with ^pain- 
ful conslriclion of the upper thorax. These symptoms may continue , 
off and on for several months, when the muscles of the painful parts J 
begin to atrophy, followed by spasmodic contractions and paralysis. 

The general health deteriorates with the progress of the muscular I 
symptoms. 

The elcctro-contractiUly is lost. 

Progaosis. If early recognized and promptly treated, the hyper* 
trophic form may be cured. 

Treatment. Rest; nutritious diet; oleum inorrhum and I 
kypophosphites ; large doses of potassii iodidum, and repeated t 
systematic coui 
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ACUTE MYELITIS. 
Definition. An inflammation affecting the substance of the spinM 
cord, which may be limited to the gray or white matter, and involvo^ 
the whole or isolated portions of the cord. When the gray mattefl 
alone is inflamed, it is termed central myelitis ; when the -while mat*l 
d the meninges, it is termed corliial myelitis: it may be ascend- I 
ing. descending or transverse in its extension. The disease is charac* | 
terited by more or less sudden and complete loss of motion and,^ 



Cauaes. Followmgspiiial meningitis ; exposure to cold and damp; 
injuries to the vertebrfe ; prolonged functional activity of the cord ; 
typhus fever ; rheumatism ; syphilis ; puerperal fever, or during the 
course of exanthemata ; arsenical or mercurial poisoning. 

Pathological Anatomy. Intense hypersemia of the substance 
of the cord, with extravasations, giving the tissues a reddish-brown or 
chocolate tint, and also serous transudations, resulting in softening 
of the structure of the cord, the color changing to yellow and white, 
the nerve elements undergoing fatty degeneration, presenting the 
appearance and consistency of cream. The membranes also under- 
go more or less change. 

Symptoms. The severity of the symptoms depends upon the 
extent and location of the inflammation. 

The onset is usually sudden, with a chill, fever, lo'^, frequent piilse, 
with allerations in sensibility and molilily, to wit : pain in the back, 
aggravated by touch and by heat and cold, with sensations of formi- 
cation (" pins and needles "), the hmb feeling as if asleep, or else 
complete anasthesia, associated with severe neuralgic pains. 

The distinction between anastkesia, insensibility to touch, and 
analgesia, insensibility to pain, must be clearly determined. 

A sensation o{ constriction sxownd. thebodyandlimbs, as if encircled 
by a tight cord, "the girdle pains;" rapidly developing paraplegia 
complete in a few hours, with involuntary discharges. The rejlex 
functions are usually abolished, as seen by attempting to cause move- 
ment of the limbs by tickling the feet or by striking the patella ten- 
don ; rarely are they diminished, very rarely exaggerated. The tem- 
perature of the affected limbs is lowered three or four degrees. 

Sloughs and bedsores and muscular atrophy result if the anterior 
cornuK— the trophic centres^are affected. 

The above symptoms oi loss i>f motion and sensibility art associ- 
ated with more or less pronounced vomiting, hepatic disorders, irreg- 
ularity of the heart, dyspncea, dysphagia, apncea and painful pria- 
pisms. The urine is markedly alkaline in reaction. 

Among the late manifestations avc sAaaling pains and spasmodic 
tmitchings or contractions of one or all of the muscles of the paralysed 

Tht eUctro-conlractilily is abolished in the paralyited parts. 
Diagnosis. Acute spinal meningitis is distinguished from acute 
myelitis by severe pains, increased by pressure, with muscular con- 
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IriCtions increased by motion, followed by paralysis much less pro- 
found than the paraplegia of myelitis; in spinal meningitis there 
exists cutaneous and muscular hyperesthesia, which is absent in 
■.yelitii. 

Congestion of the spinal cord \^ characterized by the niild character 
and short duration of all the symptoms. 

Hemorrhage in the spinal canal is iibrupt, with irritative symptoms, 
slight paralysis, preserved reflexes and electro-contractility. 

The principal diagnostic points of acute myelitis are the " girdle " 
around the limbs or body, rapid and complete paraplegia, lowered 
temperature in the affected parts, early and persistent sloughing (bed- 
sores) and alkaline urine. 

Prognosis. Varies according to the location of the lesion. 

If the paralysis is of the ascending variety, death occurs within a 
few days, from paralysis of the muscles of respiration. 

If the trophic centre is affected, there occur bedsores, intense 
pyloncphritis and cystitis and changes in the joints ; death from ex- 
haustion in several weeks. 

Central myelitis, or inflammation of t\\cgray tnattcr, is rapid in its 
' progress, death occurring within a week or two. 

The morbid process may be arrested and the general health restored, 
but some spinal symptoms will persist. 

Treatment, Absolute rest is essential to even secure a palliation 
of the symptoms. 

Locally, considerable relief follows the use of hot-water bags or 
sponges dipped in ^u/ water and applied along the spine every few 

The remedies most strongly recommended are : digitalis, ergota, 
belladonna, bromides, cimicifuga and quinina, although I have never 
observed a cure with any plan of medication, after it was fairly estab- 
lished, save those due to syphilis, by large doses oi potassH iodidum. 



INFANTILE SPINAL PARALYSIS. 

SynonymB, Poliomyeliris anterior acuta; essential paralysis of 
children. 

Definition. A rapidly developed infiammalion of the anterior 
horns of the gray matter of the cord, occurring suddenly in children, 
at times in aAaliA—acute spinal paralysis of adults ; — characterized by 
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:ular tremors and twitchings, and paralysis of groups 



horns of the 
.trophic degenera- 

e usually limited to 



mild fever, r 

Causes. Essentially a disease of early life — the second month to 
the third or fourth year. The fact of its having occurred in adults 
must be borne in mind. Cold and damp ; dentition (?) ; injuries to 
the spine ; developed during convalescence from the acute exanthe- 

Pathological Anatomy. The early changes are : medullary 
hyperemia, vascular exudation and inflammatory softening, although 
the naked eye may not recogni;(e any changes- Microscopical e 
ination reveals inflammatory softening of the : 
gray matter. Among other constant lesions an 
tion of the multipolar ganglion cells and the 

The changes noted as occurring in the cord a 
the dorso-lutnbar and cervical enlargements. 

As a direct result of the changes in the trophic centre and the nerve 
degeneration of the muscular fibres supplied, there ensue changes in 
the bones and joints, leading to great deformities. 

Symptoms. The onset of the affection varies ; it is usually sud- 
den, with an attack of mild /iwsr of a remittent type, of a few days' 
duration, on recovery from which it is noticed that the child is para- 
lysed. Rarely the paralysis may be preceded by convtilsions. 

The paralysis may affect botli arms and both legs, the legs alone, 
or only one of the four extremities ; it may, but very rarely, be a 
hemiplegia. The bladder and rectum are not affected, nor can an- 
aisthesia or numbness be detected. The temperature of the paralyzed 
Umb is low and the appearance cyanosed. After a few days there is 
a slight improvement in the paralyzed parts, although the muscles 
show a rapid wasting, which is progressive until all muscular tissue is 

The reflex movements are impaired or abolished. 

The electro-contractility by the faradic current is aiolished in the 
paralyzed parts. 

With the galvanii: or constant current the " reactions of degenera- 
tion " are developed. To fully understand the meaning of this term 
a knowledge of the normal electrical reactions is necessary. 

The normal formula for the production of muscular contraction in 
the physiological state are as follows, the strength of the current being 
barely capable of c 
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First. The most effective contractions are produced by the 
{negative') pole on closing the circuit. 

Second. The second most effective are produced by the anode {posi- 
tive) pole on closing the circuit. 

Third. The next most effective is by ^^anodepole on opening the 

Fourth. Ccitlwde pole contractions on opening circuit are rarely 
seen in the physiological state. 

The " reactions of degeneration " are shown by any reversal of the 
regular formulae, to wit : if the anodal closure shows stronger contrac- 
tions Chan cathodal closure ; still greater degeneration is shown if 
aitodal opening zanix&KXxoa^ are stronger than either of the above ; and 
almost complete degeneration is shown by the complete reversal of 
the normal formula as shown by distinct cn/Aoi/a/ opening conlrac- 

DiagDOSia. Hemiplegia from acute cerebral affections in children 
can be distinguished from infantile paralysis by the disorders of in- 
telligence and the special senses, and the perseverance of the normal 
electro-contractility. 

Paralysis of myelitis occurs in older persons, and is associated 
with disturbances of the gen ito- urinary organs and bedsores. 

Pseudo muscular hypertrophy, with paralysis, begins gradually, 
becoming progressively worse with increase in the size of the limbs. 

Prognosis. Depends upon the treatment. If prompt and proper, 
recovery may be said lo be the rule. Mild cases recover within a 
few days, others as many weeks, more severe cases a month or two. 
There is no danger to life. 

Treatment. The diagnosis during the initial fever is impossible, 
so that its treatment is symptomatic. On the appearance of the 
paralysis complete rest ; hot spinal douche, mild galvanism, and in- 
ternally, quinina, belladonna or ergota. 

With the improvement thai follows the above measures, inter- 
nally, tinctura nucis vomica, "L j-iij I. d., or hypodermatic injections 
of strycknina sulphas, gr. j'a t" Tis twice a week, and faradism to 
ihe paralyzed muscles. 
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CHRONIC PROGRESSIVE BULBAR PARALYSIS. 



SyTaonyma. Gl os 50 ■ lab io- laryngeal paralysis; bulbar paralysis. 

Definition. A progressive muscular paralysis of the laryngeal 
muscles, tongue, soft palate and lips. 

Causes. Obscure. Rare before the fortieth year. Among many 
others are named cold, rheumatism, gout, syphilis and injuries about 
the neck. 

Pathological Anatomy. " Degenerative atrophy of the gray 
nuclei In the floor of the fourth ventricle ; with atrophy and gray dis- 
coloration of the nerve roots from the medulla, especially of the facial 
and hypoglossal nerves." " Atrophy and disappearance of the motor 
ganglion cells is always to be noted. It may be the sole lesion." 

" The nerves going to the muscles exhibit sclerosis of the neuri- 
lemma, and the degenerative atrophy is found in the nerve roots 
coming from the bulb." 

Symptoms. The disease begins insidiously. There is first 
noticed some dificulty in arficulaiion, from want of precision in 
movements of the tongue, which increases until, that organ is com- 
pletely paralyzed. The paralysis gradually invades the soft palate, 
pharyngeal muscles, causing difficulty in deglutition, the orbicularis 
oris, preventing closure of the lips, the laryngeal muscles interfering 
with articulation. When the disease is fully developed the condition 
of the patient is most pitiable, indeed; articulation is impaired or 
impossible, deglutition interfered with, thelips remaining apart, allow- 
ing the saliva to dribble from the mouth, and liquids 10 return through 
the nose if attempts are made to swallow them. The general health 
gradually suffers from insufficient nutrition and imperfect respiration. 
The "reactions of degeneration" are present. 

Diagnosis. It can hardly be confounded with any other malady 

Progrnosis. Unfavorable. The duration is from one to five years. 

Treatment. Entirely symptomatic. 

SPINAL SCLEROSIS. ' 
Synonym. Duchenne's disease. 

Definition. A myelitis; an increase in the connective tissue of 
the spinal cord, with atrophy of the nerve structure proper. 
■ Varieties. \. Antero-lah-ral sclerosis ; W. Cerebrospinal sclero- 
sis ; III. Posterior sclerosis ar locomotor ataxia.. 
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Causes. Generally a hereditary neuropathic diathesis ; syphilis ; 
mineral poisons; shocks or injuries to the cord ; exposure to cold a 
wet; mostly occurring between the ages of thiriy-five and fifty-five ; 
males more liable than females. 

Pathological Anatomy. The changes in the cord are gradual 
in their development and follow a longitudinal instead of a transverse 
direction. 

The form, consistence and color of the cord are altered, it being 
atrophied, indurated and of a grayish color. 

The changes are hyperplasia of the connective tissue, with granular 
degeneration, atrophy and disappearance of the proper nerve ele- 
ments. The nerve roots undergo the same fibroid change. The joints 
undergo remarkable atrophic degeneration. 

ANTEROLATERAL SCLEROSIS. 

Symptoms, The chief symptom '\s paraplegia, or entire loss of 
motion in the lower extremities. Preceding the paralysis there oc 
jerking and twilching, with cramps and stiffness of the muscles of 
the affected parts. As the disease is progressing the gait is of a pecu- 
liar character, termed by Hammond " the waddle," the patient step- 
ping on the toes and showing a tendency to fail forward. There is a 
gradual and increasing feeling of heaviness and weakness in the 
affected limbs. Sensation is unaffected. Reflex phenomena are 
preserved, at times even exalted. As the morbid process extends 
upward, the superior extremities suffer in the same manner as those 
of the lower. 

Electro-contractility early impaired, and gradually declining until 
abolished. 



POSTEHIOR SCLEROSIS, OR LOCOMOTOR ATAXIA. 

SymptooiH. Gradual onset by sharp, darling, electric-like pains 
in the limbs, with loss of sensation in the feet, the patient being un- 
able to distinguish between hard and soft substances in walking, 
and, if the upper portion of the spinal cord be affected is unable 
to coordinate the muscles of the fingers sufficiently to button hia 
clothing. 

Loss of codrdinatioH, the subject being unable to walk upon a 
straight hne with his eyes closed, and with difficulty if his eyes are 
opened. Inability to preserve the erect position with tlie feet close 
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together. The sight impaired ; either double vision or inability to 
distinguish between different colors. Reflexes abolished, and "girdle" 
pains about the body and limbs. Inordinate sdmulation of the geni- 
tal functions and frequent nocturnal emissions. Although the patient 
is unable to coordinate the muscles, their power is not lost, for, on 
being supported, he can kick or strike with his usual force. 

There is generally entire absence of cerebral phenomena. 

Dia^noais. The symptoms are so characteristic that with care 
an errorin the diagnosis seems impossible. 

Chronic myelitis is characterized by paralysis, and the course of the 
two affections is otherwise so different that error should not occur. 

Disease of the cerebellum presents symptoms of disordered co- 
ordination, but they are the result of vertigo, and associated with 
headache, nausea and vomiting, 

PrognosiB. Sclerosis sooner or later terminates unfavorably. It 
may be retarded for years, but the padent is never able to walk with- 
out great difficulty. 

Treatment. Insist upon as complete rest as possible. Good 
nutritious diet, milk being the most desirable, 

Potasiii iodidum, or hydrargyri chloridum corrostvum, in fuU doses, 
or aurii et sodii chloridum, gr. j'j, three times a day, often remarkably 
retard the progress of the affection. The best results are obtained, 
however, from argenti nitras, gr. %-%, or oxidiim, gr, _si, three times 
3 day, withholding it at intervals of a few weeks, to prevent discolor- 
ation of the skin (argyria). 

The severe and sharp pains require treatment, at first giving prefer- 
ence to any of the substitutes of opium, but finally opium itself will 
have to be resorted to. 

Galvanism to the spine and faradism to the affected limbs are 
beneficial. 



DISEASES OF THE NERVES. 



NEURITIS. 

Definition. An inflammation of the nerve trunks ; characterized 

by pain and paresis of the parts supplied by the affected nerve 

Causes. Wounds and injuries ■, co\A a-wA. di.m^. 
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Pathological Anatomy. HyperEeraia, followed by exudatioi 
into the nerve, " which becomes softened and ultimately breaks doi 
into a diffluent mass. Migration of while corpuscles takes place ir 
the neudleinma. Recovery may occur before destruction of the 
nerve elements is produced, absorption of the exudation occurring... 
" It is important to note that when inflammation occur 
may extend from the point first diseased upward {tictirilii ascendens), J 
or downward [nc-urilis descendens)." 

Symptoms. The onset may be accompanied with febrile > 
action. The most decided symptom is pain along the course of thel 
nerve trunk and its peripheral distribution, of a burning, tinglingim 
tearing, intense character, increased by pressure or motion. If the 
affected nerve be a mixed one — sensory and motor — spasmodic con- 
tractions anA muscular cramps occur, followed by impaired motion, ter- 
minating \a paresis of the muscles innervated by the affected trunk. 

If the inflammation proceeds to destruction of the nerve trunk, wast- 
ing and degeneration of the muscular tissue ensues. Various trophic 
changes also occur, such as cutaneous eruptions, and clubbing of the_ 
nails. The electro-contractility is impaired or lost. 

Diagnosie. Myalgia or muscular pain is not associated i 
paralysis, not does the pain follow the course of a nerve trunk. 

PlXJgTioHis. Generally favorable, with proper treatment. 

Treatment. Repeated W£i/m«^ along the course of the nerv^V 
with full doses of polassii iodidum are usually successful. As th* 
more acute symptoms subside the use a\ galvanism or a feeble, slowly* 
interrupted^^-arfif current restores the interrupted func 

For the pain and muscular contractions, hypodermatic injections of I 
morphina. 

r NEURALGIA. 

L Definition. A disease of the nervous sysiem, mai 

H by sudden pain of a sharp and darting character, mostly unilateral, 

H following the course of the sensory nerves. 

H Varieties. I. Neuralgia of the fifth nerve ; 11. Cervico-accipital 

H neuralgia; III. Cervico-brachial neuralgia; IV. Dorso-iittercoslat 

B neuralgia; V. Lumbo-abdominal neuralgia ; VI. Sciatica. 

I Causes. Heredity ; anxmia ; malaria ; syphilis ; metalli 

I sons ; anxiety ; mental exertion ; exposure to cold and damp ; injui 

^^^^^ to a nerve trunk. 
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Pathological Anatomy. The old axiom of neural{,'ia being 
" the cry of the nerves for pure blood " is perhaps only part of the 
truth. The changes in the nerve trunks or centres have not as yet 
been determined. A fair number of cases present the changes of 

NEURALGIA OF THE FIFTH NERVE. 

SynonymB. Tic- douloureux ; Fothergill's disease. 

SymptomB. Paroxysmal pain, of a sharp, dardng, stabbing 
character, most common at points along the course of the supra- and 
infra-orbital branches of the fifth nerve of the left side, attended with 
increased lac hry motion. When of any duration nutritive changes are 
observed in the nervous distribution, to wit : adeina along the course 
of the nerve, gray eyebrvuis and convulsive twitches of the muscles, 
iermeA " tic douloureux ," tenderness at the infra- and supra-orbital 
foramina, as well as along the course of the nerve distribution. 

CERVICO-OCCIPITALNEURALGIA. 
Symptoma. Paroxysmal pain, of a sharp and lancinating, or 
deep, heavy, tensive character, along the course of the occipital nerve 
upon one or both sides, extending from life verteit and on the neck 
as far down as the clavicle, and upward and forward to the cheek. 
May be associated with hyperastheua of the skin, and with a'amps in 
the cervical muscles, and with attacks of herpes. 

CERVICO-BRACHIAL NEURALGIA. 
SymptomB. Paroxysmal pains, of a severe, boring, burning or 
tensive character, with sensations of numbness and weakness of the 
arm, hand, shoulder, scapula and mamma, with tenderness along the 
cervical plexus. CEd^ma of the arm and other parts along the dis- 
tribution of the cervical plexus occur if the neuralgia be of long dura- 
tion, the result of nutritive changes, the limb at times becoming pale, 
the skin glossy, dry and harsh. 



DORSO -INTERCOSTAL NEURALGIA. 
Symptoms. Paroxysmal pain of a sharp and lancinating char- 
acter, along the fifth and sixth left intercostal spaces, often associated 
with the development of herpes, the so-cailed herpes zoster, or 

Tenderness at the points where the nerves emerge from the inter- 
vertebral foramina at the sides of the chest and alpiiints in front. 
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LUMBO-ABDOMl.'- 

Symptoms. Paroxysmal pain of a shnrp and lancinating, at 
times heavy and dull character, following the course of the ileo-hypo- 
gastric nerve, ileo-inguinai and external spermatic nerve, supplying 
the integument of the hip, the inner side of thigh, the scrotum and J 
labium. ■ 

SCIATICA. ■ 

Deflnition. Pain following the course of the sciatic nerve. The ' 
sacral plexus is made up of the fourth and fifth lumbar aud the first 
two pairs of sacral nerves. 

Symptoms. Sciatica usually fallows an attack of lumbago, the 
pain becoming fixed in the sciatic nerve ; at tiroes it is a true neurit 
The pain is sharp, tearing, shooting or lancinating in character, i 
creased upon motion, shooting along the course of the nerve into tl 
hip, inner side of the thigh, half of the leg, ankle and heel, at one 
all of iliese points, in paroxysms lasting from a few hours to twenty* 
four hours or longer. The tactile sensation in the foot and molilttj 
in the limbs are impaired, andif of long duration, wasting of the lint| 

Diaenosls. Rheumatism, so-called, is the only condition lik^ 
to be confounded with neuralgia. 

The history of the attack, the character of the pain, with its locati 
iied spot of tenderness, should prevent such an error. 

Prognosis. If prompllj' and properly treated, unless the n 
of pressure of an exostosis, aneurism or other tumor, favorable. 

Treatment of Neuralgia. Rest; easily assimilated bum 
tious diet; removal of the cause, if possible, If anaemic, /f/rawt aat) 
arsmicum. If rheumatic, alkulii-s. If syphilitic or the result ( 
metallic pa\son%, po/assii iodidum. If malarial, quinina. 

For an attack, morphina3.nA alropina, hypodermatically, afford tb^ 
most prompt and ready relief. 

Success usually follows the use of the well-known "Gross (Profl Si' 
D.) neuralgic pill : " — 

K. Quinime sulphas gr. ij 

Morphine sulphas gr. -^ 

Shychnnffl,.... gr. Ja 

Exiracti aoooid 

Ft. pil. No. I. 
Siu. — One every one, two or tl 
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lit sciatica, prompt relief follows the deep injection of clilorojormum. 
Locally, blisters along the course of the nerve, or a lotion c»f chloral, 
campkora, morpkina and chlorofonmim combined, in solution. 

Facial neuralgia is often wonderfully benefited by the internal 
administration ai ext. gehemii fid,, gtt. iij-v. every three or four 
hours, until its physiological effects are produced. All forms of neu- 
ralgia are more or less benelitedby — 



I are more or less oe 
B. Quirinaesulph... 
Fcrri redact 
Acid areenious . 
AconiliiE 
In pill every four or t 
FA 



FACIAL PARALYSIS. 



Synonym. Bell's palsy. 

Definition. An acute paralysis of the seventh cranial or facial 
nerve, the great motor nerve of the muscles of the face — the nerve of 
expression. 

Causes. Exposure to a current of cold air against the side of the 
face — over the pes anserinus—\^ the most frequent cause. Also 
due to injury or disease of the middle ear. Syphilis. 

Symptoms. The facial nerve supplies the muscles of the face, 
the muscles of the external ear, also the stylo-hyoid, posterior belly 
of the digastric, the platysraa, one muscle of ihe middle ear. the 
stapedius and one palate muscle, Che levator palali ; by means of the 
chorda tym p an i branch it controls the secretion of the parotid and 
submaxillary glands, and, possibly, the sense of taste. It also fur- 
nishes motor power lo the azygos uvulae, the tensor tympani and the 
tensor palati muscles. 

The onset is usually sudden, with tingling of the lips and tongue, 
and upon looking in the mirror the patient is surprised by the per- 
fectly blank, motionless side of the face, the corner of the mouth 
depressed, the eyelids open, the face drawn toward the well side, and 
with inability to expectorate, whistle or swallow. 

Any or all the muscles innervated by the nerve may participate in 
the paresis. 

The electro-contractility is feeble or lost. The reflexes are abolished. 

Diagnosis. Paralysis of the muscles of the face occurs in hemi- 
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plegia; the points of differentiation are the presence of ( 
symptoms and the normal reflex excilability. 

Facial palsy with otorrhcea, imperfect hearing, obliquity of the] 
uvula and loss of taste determine its origin within the aqusductus V 

IFallopii. 
It is the result ofcold if the taste be normal and the uvula straight. 
If other nerves are also involved the origin is central. 
Prognosis, Favorable. 
Treatment. If the result of cold and damp, diaphoresis withfl 
iihciirfius, or diuresis with polassii iodidum, and blisters in front c 
^^^^ear, ■m^ galvanism of the affected muscles. 



CEREBRO-SPINAL NEUROSES. 



CHOREA. 

Synonyms, ^t. Vitus's dance; insanity of the muscles. 

Deflnitione. A functional (?) disorder of the nervous system ; 
characterized by irregular spasmodic movements of groups of muscles, 
with muscular weakness, more or less approaching paralysis of the 
affected parts. 

Causes. Essentially a disease of childhood ; hereditary ; reflei 
from dentition, warms, masturbation or fright ; probably the result of 
rheumatism in many cases. 

Pathological Anatomy. As yet there has been no constant 
anatomical lesion discovered, the theory of emboli having, however, 
many advocates. 

STinptoma. The onset is usually gradual, the child seemingly 
grimacing or jerking the arm or hand, as if in imitation, followed 
by decided, irregular jactations of the muscles of the face (histrionic 
spasm), of the eyelids (blepharospasm), eyeballs (nystagmus), and 
the shoulder, arm and hand, finally extending to the lower extremi- 
ties, interfering with tnottlity; in severe cases, inability of self-feeding; 
or holding anything in the hands. Thtspeeck is often unintelligible, 
the tongue constantly moving in an irregular manner. 

The heart's action is tumultuous and irregular, associated with a 
soft, blowing. syaioUc murmur, most distinct at the base. The mus- 
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usually quiet during sleep, although this is not always the 
case. The mind is somewhat blunted, the temper irritable, the 
memory impaired. If the irregular muscular movements are con- 
fined to one side of the body it is termed hgmi-chorea. 

Diagnosis. Chorea was confounded with epilepsy until the points 
of distinction were pointed out by Sydenham. 

Paralysis agilaiis )\3.5 general muscular tremor, beginning in one 
limb, gradually progressing, uninfluenced by treatment ; a disease of 
the elderly. 

fi}s/-kemifiUffic chorea is the choreic movement of a paralyzed limb. 

Prognosis. The vast majority of cases recover, but relapses are 

Treatment. Remove the cause, if possible. Easily assimilated 
diet. Many cases improve rapidly by confinement to bed in a dark- 
ened room. If the muscular movements interfere with sleep, Tnor- 
phina av chloral sxr: indicated. Regulate the secretions. 

ArsiHtciiUt is the most reliable remedy yet introduced for the treat- 
ment of chorea. It should be pushed to its first physiological effects, 
then gradually reducing the dose until all symptoms disappear. The 
form of Ihe remedy be5t adapted is liqtwr potasm arsenilis, gtt. v, in- 
creased to X or even xv, three times a day. Extractum cimicifuga 
fluidum, TLxK-^j, t, d,, is servicea.ble, especially in cases following a 
rheumatic attack. Cases resisting the arsenicum treatment may suc- 
cumb to hyoscyaming, gr. lio— rin, three times daily. 1 
present, combine or alternate arsenicum vlth/errum. 



EPILEPSY. 

Definition. A chronic disease, of which the characteristic symp- 
toms are a sudden loss of consciousness, attended with more or less 
general convulsions. 

Causes. Heredity; rarely, worry, anxiety, depression or fright. 
Pressure from a tumor at the periphery, or thickening of the mem- 
branes of the brain, causing pressure; dyspepsia; syphilis; uterine 
diseases. 

Pathologioal Anatomy. There are no constant anatomical 
lesions as yd, associated with epilepsy. 

Varieties. I. Epilepsia _ip-avior, le grand mal ; !I. EpiU'§i<a, 
milior, le petit mal. A 
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Symptoms. Le grand mal is preceded by a more or less pro. 
nounced and curious sensation, the so-called aura epileptic, 

The attack proper is sudden, the subject suddenly falling, with i 
peculiar cry, lass of consciousness, pallor of ike/ace, the body a 
ing a position ai tetanic rigidity, succeeded after a i 
more or less pronounced clonic convulsions, followed by ci 
eral hours' duration. The subject awakens with a confused or sheep- 
ish expression, with no knowledge of what has occurred, unless h« 
has injured himself during the attack, either by the fall, or, what ii 
very common, has bitten his tongue during the convulsions. 

Le petit mal is manifested either by attacks of nertigo, the con' 
sciousness being preserved, or by a passing absent-mindedness, eithef 
form being associated with slight convulsive phenomena, followed by 
coma of short duration. 

The menial functions are not, as a rule, injured by attacks of epi-^ 
lepsy, unless they recur very frequently. Indeed, when at wide i 
tervals the subject seems relieved by them, " the sudden, excessive 
and rapid discharge of gray matter of some part of the brain on th* 
muscles," the so-called "' electrical storm," having cleared the c 
bral atmosphere. 

DiagTiosia. Uramic convulsions closely resemble an epileptic 
attack ; but the dropsy or general cedema and albuminous urine of the 
former should guard against error. ~ 

Feigned epilepsy often misleads the most practical expert. 

Prognosie. The vast majority of cases will not recover under 
treatmeut, but have the frequency and severity of the attacks greatly 
ameliorated, but sooner or later returning with their former severity. 
Cases the result of the various reflex causes usually recover when the 
cause is removed. 

Treatment. To avert an impending attack, inhalations of amyi 
nitris, gtt, iij-v, a few whiffs of chloroformum, or (he hypodermatic 
injection of marphina. 

To prevent the return of attacks, remove the cause, if possible ; 
attention to the secretions, and the internal administration of polassU 
hromidum in doses sufficient to abolish the faucial reflex and produce 
the symptoms of broraism, has great power in diminishing the 
severity and frequency of the attacks ; better results are sometimes 
obtained by the combination of the various bromides. Cases in 
which the bromides arc not serviceable are sometimes benefited by 
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argenti nifras, belladonna, or cannabis indica. Weak and aneemic 
subjects usually do better with strychnina in full doses than with 
potassii bromidum. If a history of syphilis can be obtained, the com- 
bination oipolassii iodi'dum and potassii bromidum will effect a cure. 
Whichever of the above remedies are beneficial in any particular 
case, the permanency of the relief can only be maintained by the 
continuation of the drug- for at least two years after the last attack. 

Gowers highly recommends the following in cases complicated with 
cardiac dilaladon :— 

B . Potassii hromid gr. xx 

1 Tina, digital TH_ jc. M. 

Sic— Three limes a day. 
I Another good combination is the following; — 

^^^— K. Potassii hromid... 



Sodii bromid... 



Aq. c 

Inf. gentian comp 

SiG. — Two hours after meals. 



[ Bro 



Brown-S6quard's mixture for epilepsy is as follows ; — 

B. Potassii iodidi 8 parts. 

Potassii bromidi. 8 " 

Ammonii bromidL „ 4 " 

P.Kttssii bicarb 5 " 

Inf. columbo -360 " M. 

Slo. — One teaspoonful before meals and three dE&seitspoonfuli on going 



Prof. Di Costa has used with success a bromide of nicktllTi 
that have withstood the other combinations of the bromides. 



DISEASES OF THE BLOOD. 



AN.^MIA. 

Synonyms. Spantemia; hydrsemia. 

Definition. A deficiency of red corpuscles and albumint 
pounds^a poverty of the blood; characterized by pallor and general 
weakness. 
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Oligemia is a lessening in the amount of blood ; hchaiida is a 
localized an semi 3. 

Causes. Predisposing and exciling. 

Preilisposing. Sex ; the female, pregnancy and menopause ; 
heredity. 

Exciting. Deficient food, air or sunshine; excessive work; mental 
worry; prolonged and frequent nocturnal emissions; excessive nurs- 
ing ; chronic intestinal catarrh ; Bright's disease : malaria. 

Pathological Anatomy. Poit-morlem, the tissues are thin. 
shrunken and bloodless. If the anaemia has been of long duration, 
patches of fatty change are seen in the various organs. The blood 
has a brighter color, the result of diminution in the number of red 
corpuscles and the quantity of the hiemoglobin; it is thinner than 
normal, and coagulates slowly and imperfectly, from diminution of 
the tibrino-plastic constituent, 

SymptomB, Pallor, gums, tongue, ear and conjunctiva pale. 
Muscular nueakness, inability for eiterlioa. Deficient appetite and 
impaired digestion, attacks of vomiting the result of ansmia of the 
medulla oblongata. Quickened respiration, irritable temper, vertigo 
in the erect position, attacks of iff oo«i>;^,Aj'j/',?r('a, and rarely epilepsy. 
Irritable heart, with soft JKs/c/iVintt'cmwrwwrj and attacks of hysteria. 
Nocturnal emissions in male and deficient menses in female. 
Marasmus in children. More or less general mdeiiia of the eyelids 
and ankles. Long continued, symptoms of fatty changes of various 
organs, or gastric ulcer result. 

Diagnosis. The symptoms of anemia are so characteristic thai 
an error is impossible ; the cause of it, however, may be hidden. 

Progrnosis. Favorable if treated early. If protracted, results in 
more or less general symptoms of fatty degenerations or ulcer of the 

Treatment. Remove the cause. Easily assimilated, blood~ 

I producing diet Fresh air, sunlight and exercise short of fatigue, ■ 

I Purgatives with stomachic tonics, to promote digestion. ^| 

I For the anemia proper, ferrum in some form is the most valuable ^| 

I remedy, always remembering that it is not assimilated if the intestines ^^| 

I and liver be torpid. ^H 

I The following alterative tonic, known as Smith's (Dr. A. H.), IB^H 

L frequently of value: — ^^| 



It. Hydrai^yri chloridi concaivum j gr. j-ij 

Liq. arsenici chloridi _ fjj 

Tincl. feni eliloridi, 

Acidi hydroehlorici dil u fjiv 

Syrupi f,^ iij 

Aqua ad ^S^j- M. 

Sir.. — One dessertspoonful in n wineglassful of water after each meal. 



CHLOROSIS. 

Synonym. Green sickness. 

Definition. A pronounced ansemia, occurring in girls about the 
!^e of puberty. 

Oauass. Obscure ; inherited ; menstrual irregularities. ' Ham- 
mond maintains " that it is an affection of the nervous system, the 
blood changes being secondary." 

Pathologrical Anatomy. The blood is deficient in red cor- 
puscles, the volume of the fluid normal or nearly so. Rarely the 
mass of blood is increased. The body is well nourished and the sub- 
cutaneous fat well distributed. The organs are abnormally pale. 
The spleen, the lymphatics and the marrow of the bones are not 
affected in any manner. 

Sym.ptomB. The condition is associated with disorders of men- 
struation. The younggirl experiences a change of dhposilion, becom- 
ing morose and despondent, or rarely hyslerkal. 

" As respects the actual condition of the senual organs, there are 
two forms of derangement which happen in chlorosis ; there are the 
amenorrhixic form and the menorrhagic form." After an attack of 
menorrhagia or after the failure of the flow to appear, the changes 
occur. The complexion changes, blondes becoming pallid, waxy and 
puffy, without cedema; liimnettes becoming muddy and grayish in 
color, with bluish-black rings underlheeyes. Weariness and fatigue 
upon the least exertion; the heart irritable, with shortness of breath. 
The appetite is vitiated, the digestion imperfect ; attacks of gastralgia 
are frequent. 

A not infrequent complication is gastric ulcer. Phthisis develops 
in those having the slightest predisposition. 

ProgDOBis. As a rule, unfavorable, on account of the liability to 
grave complications. Those recovering arc always liable U\ •!&- 
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Treatment. A generous, nutritious diet ; fresh air; motm^te } 
change of scene; cheerful surroundings. Ferrunt an 
e of tlie greatest utiUty. A goad combination is — 

R. Ferri a^enialis gr. ^-^ 

E<l. nucia vomica: _ %^-\-i- M. 

Ft. pil. No. I, 
SiG. — After meals. 
The following is Blaud's formula, so highly lauded by Niemeyer :- 
IJ. Pulv. ferri suiph., 

Potosaii carbonat. pune 3& ^ si 

TragHcanthiB ^ 1- ^- M. 

Ft. pi. No. xcvj. 
Sic— One to three or four pills three times daily. 



PROGRESSIVE PERNICIOUS AN.«MIA. 
Synonyms, Anamatosis ; essential anaamia ; anasmia of fatty 



iive form of a 
and toward its terminatio 



Definition. A pemicio 
known cause, resisting all t 
associated with fever. 

PathologicaJ Anatomy. The blood is scanty and pale, with 
diminished red corpuscles, albuminates and fibrin, showing a very 
feeble tendency to coagulate. There is no increase in the white 
corpuscles. 

The marroTv in adult bones becomes fcetal, red and adenoid, and 
contains microcytes ; several other changes have occurred second- 
arily in the marrow. 

Secondary to the ana:mia, the heart, larger arteries and certain 
capillary tracts exhibit circumscribed or diffused fatly degeneration. 

The liver, spleen, kidneys and stomach are decidedly ana;rnic. 
causing fatty changes in those organs. The skin may contain petechife 
of a purplish or brownish tint, and internal hemorrhages are not in- 
frequent; retinal hemorrhage Is rarely wanting. 

There is not much emaciation, though the pallor is pronounced. 

Symptoms. It begins insidiously, with increasing languor a 
pallor, the muscular weakness compelling the patient to take his bed. 
Cardiac palpitation, dyspnaia, attacks oi syncope, wdcma and swelling 
about the ankles, with petechial spots scattered irregularly ( 
surface. 
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The appetite is wanting, and nausea and vomiting are occurrences, 
with marked dyspepsia and persistent diarrheea. As the disease pro- 
gresses a remittent form o^ fever develops, the temperature frequently 
showing io2''-i04°F. 

Disorders of vision are the result of the retinal hemorrhage. The 
cardiac sounds are feeble and associated with soft basic (. 



Diag'nosis, Progressive pernicious anemia is distinguished from 
simple anaemia and chlorosis by the greater severity of the former. 
From leucocythemia by the normal-sized spleen and liver, and the 
absence of increase in the while corpuscles. 

Prognosis. Unfavorable. 

Treatment. Symptomatic. 

LEUCOCYTHEMIA. 
Synonyms. Leucjemia ; white cell blood ; white bloc 

Definition. A condition in which there is an enormo 
in the number of white blood corpuscles. It may assume either a 
splenic, a lymphatic, or a myelogenic form, and is characterized by 
symptoms of pronounced anjemia. 

Caiisea. The real cause and nature of the affection is un- 

Pathological Anatomy. The spleen is increased in size, den- 
sity and firmness - \hs lymphatic glands 2^ over the body also en- 
large, but are soft to the touch, often fluctuating ; the marrow of the 
bones changes from its normal rose color to that of a greenish-yeilow ; 
the liver also enlarges enormously. The blaod is paler than normal, 
its specific gravity reduced from 1.055 to 1.040 or lower, and the 
white corpuscles increased in number and in siie, the red corpuscles 
being lessened in number and size. 

Bymptoma. The onset and early progress of the disease is 
identical with that of simple anasmia, accompanied by swilling of 
the abdomen and a feeling of fullness undpat'n in the splenic region, 
due to enlargement of that organ. 

In the lymphatic -variety, enlargement of the glands in the groin, 
neck and axillary region are associated with the great pallor . 

In, the myelogenic variety, the bones, mote ^ai^At'iVs.tVj ^^w;■i*«.*^* 
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e tender on pressure, the patient assuming awaiej^^pS 

In each variety the appetite is poor, the digestion feeble, the bowelf 
loose, the patient easily fatigued, with cardiac palpitation, and dysp* 
ncea, with cedema of the eyelids and ankles. The urine is scanty 
and of high specific gravity — ^1.030-1.030. 

Diagnosis. This should cause but little trouble if enlarged' 
spleen, lymphatic glands and tender bones are associated with great 
pallor, and the characteristic appearance of the blood as demonstrates 
by a " puncture of the finger of the patient and receiving the blood 
on a piece of white linen or a lawn handkerchief, and placing bj; 
the side of it a similar stain of blood from a healthy subject. The 
full color of the latter contrasts strikingly with the stain of the former, 
which is hardly of a blood color, and translucent." 

Prognosis. No case of recovery has yet been recorded. Thi 
average duration is between two and three years. 

Treatment. Symptomatic, A combination of the followin( 
remedies with generous diet, fresh air. sunshine, pleasant surroundi 
ings, oiiuin morrkua and the hypophospkites have at times seemed o 
temporary utility, to wit: qitinina, arsenicum.,femtm and erg^fa. 



ADDISON'S DISEASE. 

Synonym. Melasma supra-renalis. 

Definition. " The bronzed-skin disease." Thus defined by Aver 
beck : "A well-marked constitutional disease, exhibiting itself locally 
as a chronic inllamniation of the supra-renal capsules, but i 
essence consisting in a peculiar anemic condition, always tending 
toward death, which is characteriied by intense development of pig 
menl in the cells of the reie nialpighii and in the epithelium of thi 
mucous membrane of the mouth." 

Causes. Uncertain. Tubercle, scrofula and syphilis have eacl( 
been given as the cause. 

Pathological Anatomy, A low form of inflammation, temu' 
nating in degeneration of the supra-renal capsule. The blood i 
deficient in fibrin and red corpuscles, with a slight increase of tJi 
white corpuscles. Fatty degeneration of the heart and vessels ha 
been observed in some cases. 

"The most striking change during life — the abnormal pigmenta 



tion — is due to the deposition of granular pigment in the cells at 
the rete malpighii, in the papillary portion of the cutis, and even in 
the connective tissue corpuscles. No change occurs in the proper 
structure of the skin. Similar pigment deposits occur in the mucous 
membrane of the mouth, especially along the edges of the teeth." 
" The disease of the supra-renal capsules excites an irritation of 
ir system — the trophic system — which leads to the pig- 



Symptoms. The onset of the disease is insidious, with a feeling 
of extreme languor, muscular fatigue, as/kcnia, indigestion, anorexia, 
dyspncea, cardiac palpitation, vertigo, melaiukolia and excessive 
drowsiness. 

The surface is first pale, then changes to a hue like that of 
melanamia, changing to ieteroid, finally resembling the color of a 
mulatto, and then to a lustreless bronze. These changes also occur 
on the mucous membrane of the lips, tongue, gums and mouth. 

ProfDOSifl. An incurable disease. Duration, a year or two. 

Treatment. Symptomatic. 

HEMOPHILIA. 

Synonyms. Hemorrhagic diathesis; " bleeder's disease." 

Definition. A congenital condition characterized by the habitual 
occurrence of hemorrhages, 

Cause. Hereditary. 

Symptoms, The bleeding appears about the period of first den- 
tition, and consists of spontaneous hemorrhages from the mucous 
membrane of the nose, mouth, lungs, stomach, intestines, or genito- 
urinary passages, or in perfect cases, hemorrhages occur directly from 
the fingers, toes, lobes of the ears, back of the hands or arms, without 
any apparent change in the skin, and continue, in spite of the most 
powerful means, for days or weeks. Traumatic hemorrhages occur 
if an injury of any kind is sustained about the period of the develop- 
ment of the bleeding. 

Epistaxis is the most common form of all those named. 

As a result of the great loss of blood, the subject suffers from all 
ihe symptoms of profound anfemia. 

Diagnosis. It is impossible to confound the "bleeder's disease" 
with any other afiection. 
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Pro^noBis, Death is the usual terrainalion with: 
from the time of its development, which may not be until adult life. 

Treatment. Entirely symptomatic. It is claimed that "potass 
ehloras — an ounce of a saturated solution three times a day- 
bined with tinclura ferri chloridi," will eradicate 
tendency. 

SCORBUTUS. 

Synonym. Scurvy. 

Definition. A peculiar condition of malnutrition or anaemia 
gradually developing upon a dietary deficient in fresh vegetabU 
material ; characterized by decided anaemia, debility, mental lethargy 
petechias and a swollen and spongy state of the gums, with a tci 
dency to bleed upon the slightest irritation. 

Causes. The disease only occurs when fresh vegetable nutrimen 
or some appropriate substitute has been for a time partially or co 
pletely withheld. 

Pathological Anatomy. An undetermined derangement 
the composition of the blood, with diminished proportion of the poi 
ash salts. Spleen enlarged. The tissues are wasted and presei 
extravasations, due to either one of or the comhined presence of tfai 
following conditions, to wit: liquid condition of the blood, allowii 
it to escape from the vessels, alterations in the walls of the vessels, on 
a vaso- motor paralysis. 

Symptoms. General weakness, lassitude, indisposition to eithi 
mental or physical exertion. The skin is dry, rough and of a mudd] 
pallor, the face pale and bloated. Svi^tling and sponginess of tl 
gums, with great tendency to bleed and an exceedingiy offeHsi 
breatk. Looseness of the teeth, hemorrhages from mucous surfaci 
and extravasations of blood within and beneath the skin. The 
are pale, which is in striking contrast to the redness of the gums; 
eyes are sunken and surrounded by a dark blue circle- 
Hemorrhages occur from the nostrils, mouth, bronchial tu 
intestinal canal and vagina. The skin is dry and rough, reseoi' 
bling that of a plucked fowl. (Edema of the face and ankles i 
infrequent. 

Dtpression of the spirits is characteristic. Palpitation and dyspni 
on exerdon. Urine high colored, speedily becoming fetid. 

The patient usually longs foz fresh vegetables ?iaA fruits. 
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Complications. Dysentery. Scorbiilk dysentery is a frequent 
complication. It may co-exist with typhoid and typhus fever. 

Prognosis. Favorable, if early and properly treated. 

Treatment. The chief indication is the assimilation of the ali- 
mentary principles needed for the healthy constitution of the blood 
and the invigoration of the system. 

The juice of lemons, oranges and other fruits. Antiscorbutic vege- 
tables, to wit : raw cabbage, cresses and raw potatoes, in conjunction 
with meats, milk and farinaceous food. 

Improve the appetite and digestion by the use of strychnina, 
guinina, mineral aciiis and bitter infusions. Polassii chloras, locally, 
will relieve the oral symptoms. 



PURPURA. 

Synonym. Hemorrhcea Pciechialis. 

Definition. An acute disease, characteriied by purplish discol- 
orations of the skin, the result of hemorrhages into the upper layers 
of the cutis and beneath the epidermis. 

Varieties, Pmrfiura simplex ; purpura hemorrhagica ,- purpura 
urticans. 

Causes. Not properly understood. It may occur at any age, 
bui is especially frequent in children and elderly people. 

Symptoms, Purpura simplex is the mildest form of the affection, 
and is characterized by the sudtien appearance of small, bright red 
spots — a cutaneous liemorrhage^most commonly on the legs, asso- 
ciated with slight lassitude, mild febrile reaction, and aching pains in 
the limbs. The hue of the spots rapidly fades io a purplish color 
and slowly disappears. Relapses are common. 

Purpura hemorrhagica has in addition to the eruplion of purpura 
simplex — the cutaneous hemorrhage — a flow of blood from the free 
surface of mucous membranes. The most common hemorrhage is 
tpistaxis, slight or profuse. Other hemorrhages are hamatemesis, 
melaiia, hematuria, Aamoplysis, menorrhagia, and also into the sub- 
stance of the mucous membranes of the palate, cheeks and gums. 
This variety is associated with great debility and depression, moderate 
fever and disorders of digestion. Marked aammia results from the 
hemorrhages, 

Purpura urticans Is a combination of urticaria and purpura sim- 
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plex. It is characterized by " rounded and reddish elevations of the 
cuticle, resembling wheals, but which arc not accompanied, like the 
wheals of urticaria, by any sensation of itching or tingling." They 
are usually seated on the legs, thighs, breast 
spersed with petechia. They gradually form and subside within 
twenty-four or thirty -six hours. Relapses are frequent. 

This variety is also associated with malaise, moderate fever, and 
pains in the limbs. 

Prognosia. Purpura simplex and purpura urticans are favorable, 
but relapses are very frequent. Purpura hemorrhagica is always 
grave disease, often proving fatal from exhaustion, or more rarely, 
cerebral or pulmonary hemorrhage. Recovery occurs frequently, 
under judicious tr 

Treatment. Rest and a concentrated nutritious diet, and the. 
moderate use of stimulants, are used to combat the result! 

The internal use of oleum Urebinthins is one of the most reliable 
remedies for all forms of the disease. The following is an eligiblt 
formula : — 

a- Ol. terebinthinas f.:^ij 

Ol. amygdala; express fjj 

Tinct. opii deodorat '3^ 

Mucil Hcaciie .* f «j 

Aq. lauro-cerasi ad fs"]. M. 

Sic. — One leaspoonful every three or four hours. 
Among the numerous remedies suggested, the most reliable have 
been acidum suiphurkuin ditulum and tinctura ferri chhridi. Good 
results have followed acidum carbolicum, gtt. ij-iij every three hours, 
in cases seen by the author, and a particularly persistent case was 
cured by full doses ai potassii iodidum. 

" If hemorrhages that are threatened come on with a strong pulsB,, 

flushed face, headache and excitement, digitalis, quinina, and argotm 

are the appropriate medicaments." (Bartholow.) 

Locally, to arrest bleeding, astringents and either hot or cold 
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No. 1. ANATOMT. 117 Elustrationa. 

FOURTH EDITION. ENLARGED, WITH INDEX. | 
A Compend of Human Anatomy, (including Viicer* 
Anatomy, formerly published scpnratcly as No. 8 H 
this series). By Saml. O. L. Potter, M.A., M.n 
Late A. A. Surg. U. S. Army; Professor o£ Practkn 
Cooper Medical College, San Francisco. 1 17 Blus. ' 
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ridrw, and Ihf lUiuuatioM Jue clear a 

Kos. 2 and 3. FBAOTIOB. 

NEW REVISED EDITIONS. 

A Compend of the Practice of Medicine, espeda1l|f9 

adapted to the use of Students. By Dau'l E. HtnsHB^ 

M.n., Demonstrator of Clinical Medicine in JefTeo 

Pilce of eacli Book. Cloth. tl.OO. . Inlerleived Tor Nolel. tl.aS?^ 
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Medical College, Philadelphia. Second Edition. En- 
larged and thorouEhly Revised. In two parts. 
Part I. — Continued, Eruptive, and Periodical Fevers, 
Diseases of the Mouth, Stomach, Intestines, Feriloneum, 
Biliary Passages, Liver, Kidneys, Intestinal Parasites, etc. , 
and General Diseases. 

Past II. ^ — Diseases of the Respiratory System, Circu- 
latory System and Blood, Nervous System, etc. 

•„* These little books can be r^arded as a full set of 
Dotea upon the Practice of Medicine, containing the 
Synonyms, Defiiutions, Caoses, Symptoms, Prognosis, 
Diagnosis, Treatment, etc., of each di&ease, and includ- 
ing a number of new prescriptions. They have been 
compiled from the lectures of prominent Professors, and 
reference has been made to the latest writings of Pro- 
fessors Flint, Da Costa, Bartholow, Roberts, etc. 

raCT ool generally fbraiJ in compends."— Jbi, M^Frniik, MM., 
An' I la the Pro/. a/Fraclkl, Mcdkal CoUlgt ^ Ohh, CiUcinnaii. 

t« n,.„.,iaJly luperiot book."— fl.-. E. T, Brurn, Dtmna'lrat^ 
il Midicint, UnnHTsUy t^ Pamnlvaiiia. 
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" Ur. Hughes haa prepared a ' ' *'"* ' " "' ■ ■ ■ " 
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Hixll, Prqf. .ifPra- 

No. 4. PHTSIOLOGY. Dlustrated. 

FOURTH REVISED EDITION, WITH INDEX. 
A Compend of Human Physiology. By Albert P. 
Brubakek, M.D., Demonstrator of Physiology in Jef- 
ferson Medical College, Philadelphia, Professor of 
Physioli^, Pennsylvania College of Dental Surgery. . 
Third EditLoi). Enlarged and Revised. 

" Dr. Brubaker deserves Ihe hearty ihank* of medical atudenn 
lor hii Compend ^ PkyiieiOEy. HeHni^ qrriuigcd the fundamental 
mod praeci^ principles of iKe science in a peculiarly invEting aod 

cUm."— MwiHi-* iV. miliT. M.D., liiitniirl0T in HiiUli^,^ 

mtrly DiHumttraler n/ Phyiid-rgy, Univinily City ^ Ntai yark. 
" ' Quij-Compend ' So. 4 is fully up 10 the high standard ejlab- 
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No. 5. OBSTETRICS. Third Edition. 

A Compend of Obstelrics, For Physicinns and Studentt-il 
By Henrv G. Landis, m.d.. Professor of Obseetricm fl 
und Diseases of Women, in Starling Medical Collegs, If 
Columbus. Thiid Revised Ed. New Illustrations. 
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Rmk Mtdic<U Caliigt, Chitagii. 

No. e. MATERIA MBDIOA, THERAPEU- 
TICS AND PRESCRIPTION WRITING. 

Fourth Edition, 'with Index. 
A Compend on Ma.teria Medica, Therapeutics and 
Prescription Wriling, with especial reference to the 
Pbyaologlcal Actions of Drugs. By Saml. 0, L. 
Potter, m.a., m.d., Professor of Practice, Cooper-I 
Medical College, San Francisco, Late Surgeon U. 3. J 

■■mined Ihe little volume careliilly, and find It jmt 
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commend El to my daua. Your Compends arc all popular here 
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No. 7. QTSmCOUOQY. 

A Coropeod of Diseases of Women. By HeNRf-l 
Morris, m,d,, Demonstrator of Obstetrics, Jefferson'! 
Medical College, Philadelphia. Jn Prest. \ 

No. 8. DISEASES OP THE EYE AND \ 
BBPBAOTION, WITH ILLnSTBATIONS \ 
AND INDEX. ' 

Compend on Diseases of the Eye and Refraction, in- I 
eluding Treatment and Surgery. By L. WeBSTBBl J 
Fux, M.D,, Chief Clinical A^istsnt, Ophthalmologicd ■ 
Depirtmeul, JelTcison Medical College Hospital} I 
Ophthalmic Surgeon, Germanlown Hospital, Phila-^ 
delphia; late Clinical Assistant at Moarlields, l.ondooi J 
England, etc., and Geo. M. Gould, a.b. 6o lUos. 

PriMOl each Book. Clolh, tl.OO. IntBrletvedfoi Nolei, till." 



THK TQUIZ-COMPENDSt. 

No. 9. SURGERY. 

THIRD REVISED EDITION. 77 FORMULA. 



A Compend of Snigery; including Fractures, Wounds, 
Dislccationa, Sprains, AmputalionE and other opera- 
tioHE, Inflammation, Suppuration, Ulcers, Syphilis, 
Tumors, Shock, etc. Disemses of the Spine, Ear, Eye, 
Bladder, Testicles, Anus, and other Surgical Dise^tses. 
By Orvillk Horwitz, a.m., m.d.. Demonstrator of 
Anatomy, Jefferson Medical College, Flijladelphia. 
Third Revised Edition. 91 Illustralions. 77 Formula:. 

standAid authoriliu on Surgery aud from noTet laken by th« author 

"^^^rio'^lheTt^c" inkling 'ho HKniL^ls ntmly In hti 
tBi!ii."—Prof. G. f. SArari, Chicago. 

No. 10. ORG-ANIO C3HBMISTRY. 
A Compend of Organic Chemistry, including Medical 
Chemistry, Urine Analysis, and the Analysis of Water 
and Food, etc. By Henry Leffmann, m.d., Pro 
fessor of Oinical Chemistry and Hygiene in the Phila- 
delphia Polyclinic ; Professor of Chemistry, Penn- 
sylvania CoilEge of Dental Snrgery. 
" Compaci, aubstunllsi] and exact ; well sulKd ai a remembrancer 
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ringing thi. n 



_... _ __.._ ^_3 wllhiB his grasp."— C. C. 

n^ward, Pr^. gf Chtmitlr), Sitrling Mid. Culligr, CJumiHi. 

t^n^riify /S'Mti ColUgi. NtL York. " '" " '" ""' "' 

No. U. PHARMACY'. Second Ed. 
A Compend of Pharmacy. Based upon " Remington's 
Texl-Boolt of Pharmacy." By F. E. SteWakt, m.d., 
FH.G., Qui! Master in Chemistry and Theoretical 
Pharmacy. Philadelphia College uf Pharmacy; De- 
monslrator and Lecturer in Pharmacology, Medico- 
Olicurgical College, and Woman's Medical College; 
zd Edition, thoroughly revised. 

«9-The ?Quii-Cnmpend. 7 conlafn the latdt and h«l Infor- 
mation. In such » ihape ihal ll can be eaillv aiemorli^J. 
PMm of UGh Book, Clath, 11.00. Inleriaav»d (nr NdIbi, SI.2S. 



STUDENTS' TEXT-BOOKS AND MANUALS. 



ANATOMY. 

Holden's Anatomy. A manual of Dissection of the Human 
Body. Fifth Edition. Enlarged, with Marginal References and 
over 200 Illustrations. Octavo. Cloth, 5.00; Leather, 6.00 

Bound in Oilcloth, for the Dissecting Room, $4.50. 

" No student of Anatomy can take up this book without being 
pleased and instructed. Its Diagrams are original, striking and 
suggestive, giving more at a glance than pages of text description. 
* * * The text matches the illustrations in directness of prac- 
tical application and clearness of detail." — New York Medical 
Record. 

Holden's Human Osteology. Comprising a Description of the • 
Bones, with Colored Delineations of the Attachments of the 
Muscles. The General and Microscopical Structure of Bone and 
its Development. With Lithographic Plates and Numerous Illus- 
trations. Sixth Edition. 8vo. Cloth, 6.00 

Heath's Practical Anatomy. Sixth London Edition. 24 Col- 
ored Plates, and nearly 300 other Illustrations. Cloth, 5.00 

CHEMISTRY. 
Hartley's Medical Chemistry. A text-book prepared specially 
for Medical, Pharmaceutical and Dental Students. With 40 
Illustrations, Plate of Absorption Spectra and Glossary of Chemi- 
cal Terms. Cloth, 2.50 

%* This book has been written especially for students and phy- 
sicians. It is practical and concise, dealing only with those parts 
of chemistry i>ertaining to medicine ; no time being wasted in long 
descriptions of substances and theories of interest only to the 
advanced chemical student. 

Bloxam's Chemistry, Inorganic and Organic, with Experiments. 
Sixth Edition, nearly 300 Illustrations. Cloth, 3.75 ; Leather, 4.75 

Richter's Inorganic Chemistry. A text-book for Students. 
Third American, from Fifth German Edition. Translated by 
Prof. Edgar F. Smith, ph.d. 89 Wood Engravings and Colored 
Plate of Spectra. Cloth, 2.00 

Richter's Organic Chemistry, or Chemistry of the Carbon 
Compounds. Translated by Prof. Edgar F. Smith, ph.d. 
Illustrated. Cloth, 3.00; Leather, 3.50 

Trimble. Practical and Analytical Chemistry. A Course in 
Chemical Analysis, by Henry Trimble, Prof, of Analytical Chem- 
istry in the Phila. College of Pharmacy. Illustrated. Second 
Exlition. 8vo. Cloth, z. 50 

40^ See pages 2 to s for list 0/ f Quiz- Commends f 
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The DiHciBci of Chlldrei 
F J. F. Goodhart 
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□ d Starr. TheDiHe»ei of Chlldrea. A Manual 

id Physidiiii&. By J. F. Goodhan, u.o., Physi- 

» Phuridin 

I, Kcviied u>d 

Ediled by Louli Starr, h.d.. Clinical PiofcuDr of Diseasu ar 
Ctiildnn In the Hoipiul ol the Univenilr of Penniylvania; 
Physician ID the Children's Hospital, Philaddphia. Conuiung 
masy new Pracriplioni, a List of over y Farmuts^ conforoiing 
ID the U. S. Pharaiacaposla, and Dincliom for making Arti- 
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Just Ready. Dctni-Octaio. 738 Pages. 

Qolh, J.00; Leather, J. JO 
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8 STUDENTS' TEXT-BOOKS AND MANUALS. 

DENTISTRY. 

Plai^g's Plastics and Plastic Pilling. 2d Ed. Cloth, 4.00 

Gorgas. Dental Medicine. A Manual of Materia Medica and 
Theraj)cutics, by Professor F. J. S. Gorgas, m.d., d.d.s., Pro- 
fessor of the Principles and Practice of Dental Science, in Den- 
tal Dept., University of Maryland. Second Edition. Cloth, 3.35 

Harris Principles and Practice of Dentistry. Including 
Anatomy, Physiology, Pathology, Therapeutics, Dental Suigery 
and Mechanism. Eleventh Edition. Revised and enlarged by 
Professor Gorgas. 744 Illustrations. Cloth, 6.50 ; Leather, 7.50 

Richardson's Mechanical Dentistry. Fourth Edition. 458 
Illustrations. 710 pages. 8vo. Cloth, 4.50; Leather, 5.50 

Stocken's Dental Materia Medica. Third Edition. Cloth, 2.50 

Taft's Operative Dentistry. Dental Students and Practitioners. 
Fourth Edition. 100 Illustrations. Cloth, 4.35 ; Leather, 5.00 

Tonnes' Dental Anatomy, Human and Comparative. Third 
Edition. 191 Illustrations. Preparing. 

Tomes' Dental Surgery. Third Edition. Revised. 392 
Illustrations. 772 Pages. Cloth, 5.00 

DICTIONARIES. 

Cleaveland's Pocket Medical Lexicon. Thirty-first Edition. 
Giving correct Pronunciation and Definition of Terms used in 
Medicine and the Collateral Sciences. Very small pocket size, 
red edges. Cloth, .75 ; pocket-book style, i.oo 

Longley's Pocket Dictionary. The Student's Medical Lexicon, 
giving Definition and Pronunciation of all Terms used in Medi- 
cine, with an Appendix giving Poisons and Their Antidotes, 
Abbreviations used in Prescriptions, Metric Scale of Doses, etc. 
24mo. Cloth, i.cx>: pocket-book style, 1.35 

EYE. 

Arlt. Diseases of the Eye. Including those of the Conjunc- 
tiva, Cornea, Sclerotic, Iris and Ciliary Body. By Professor 
Fred. Ritter von Arlt. Translated by Dr. Lyman Ware. Illus- 
trated. 8vo. Cloth, 3.50 

Macnamara. On Diseases of the Eye. Fourth Exiition, 
revised, with Marginal I^eferences, numerous Colored Plates and 
Diagrams, Wood Cuts and Test Types. Cloth, 4.00 

Meyer. Diseases of the Eye. A complete Manual for Stu- 
dents and Physicians. 270 Illustrations and two Colored Plates. 
8vo. Just Ready. Cloth, 4.50; Leather, 5.50 

Morton. Refraction of the Eye. Third Ed. lllus. Cloth, 1.00 

$SrSee pages 2to S for list 0/ f Quiz- Cotnpends f 
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MATERIA MEDICA AND THERAPEUTICS. 

Biddle'H Msteria MEdka. Tenth Edition. For ihe i 
SludEnuand Phyii.:iani, By ihe Ijile Prof. John B. Eliddle. 
Pralusor of UBleriaMcdlcnin JcfTcnon Medical College, 
dtlphia. The Tenlh Edilinn, iharoughly revised, and in 
patu nwriileD, by his iQn, Clement Biddle, M.D., Ful Ass 
Surgeon, U. S. Navy, auisied by Henry Morris, h.d., D> 
atraior Qf Ohstelricn in Jefferson Medical College, avo:, 
tnted. ClQlh, 4.01 ; Lealhei 
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10 STUDENTS' TEXT-BOOKS AND MANUALS. 

Medical Jurisprudence : — Continued. 

thoroughly up to the wants of the general medical practitioner, 
and the requirements of prosecuting and defending attorneys. 
If any section deserves more distinction than any other, as to 
intrinsic excellence, it is that on toxicology. This part of the 
book comprises the best outline of the subject in a given space 
that can be found anywhere. As a whole, the work is everyuune 
it promises, and more, and considering its size, condensation, and 
practical character, it is by far the most useful one for ready refer- 
ence, that we have met with. It is well printed and neatly bound." 
— New York Medical Record. 

Abercrombie*8 Students* Guide to Medical Jurisprudence, 
lamo. Cloth, 2.50 

Mann's Manual of Psychological Medicine, and Allied Ner- 
vous Diseases. Their Diagnosis, Pathology and Treatment, and 
their Medico- Legal Aspects. lUus. Cloth, 5.00 ; Leather, 6.00 

Woodman and Tidy's Medical Jurisprudence and Toxi- 
cology. Chromo-Lithographic Plates and 116 Wood eng^vings. 

Cloth, 7.50 ; Leather, 8.50 

MISCELLANEOUS. 

Beale. Slight Ailments. Their Nature and Treatment. Illus- 
trated. 8vo. Paper cover, .75 ; Cloth, 1.25 

Dulles. Surgical and other Emergencies. Illustrated. Sec- 
ond Edition. i2mo. Cloth, .75 

Fothergill. Diseases of the Heart and Their Treatment. 
Second Edition. Svo. Qoth, 3.50 

Tanner. Memoranda of Poisons. Their Antidotes and Tests. 
Sixth Edition. i2mo. In Press, 

AUingham. Diseases of the Rectum. Fourth Edition. Illus- 
trated. Svo. Paper covers, .75 ; Cloth, 1.25 

OBSTETRICS AND GYNECOLOGY. 

Parvin's Winckel's Diseases of Women. Edited by Prof. 
Theophilus Parvin, JeflFerson Medical College, Philadelphia. 
117 Illustrations. Cloth, 3.00; Leather, 3.50 

Qalabin's Midwifery. A New Manual for Students. By A. 
Lewis Galabin, m.d., p.r.c.p.. Obstetric Physician to Guy's 
Hospital, London, and Professor of Obstetrics in the same Insti- 
tution. 227 Illustrations. Cloth, 3.00; Leather, 3.50 

" The illustrations are mostly new and well executed, and we 
heartily commend this book as far superior to any manual upon 
this subject." — Archives of. Gynecology, New York. 

Glisan*s Modern Mid^vifery. 2d Edition. Cloth, 3.00 

Rigby's Obstetric Memoranda. By Alfred Meadows, m.d. 

4th Edition. Cloth, .50 

See pages 2 to 5 for list of fQuiz-Compends f 
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12 STUDENTS' TEXT-BOOKS AND MANUALS. 

Physiology : — Continued. 
Kirke's Physiology. xithEd. Illus. Cloth, 4.00; Leather, 5.00 
Landois' Human Physiology. Including Histology and Micro- 
scopical Anatomy, and with special reference to Practical Medi- 
cine. Second Edition. Translated and Edited by Prof. Stirling. 
583 Illustrations. Cloth, 6.50; Leather, 7.50 

'* So great are the advantages offered by Prof. Landois' Text- 
book, from the exhaustive and eminently practical manner in which 
the subject is treated, that, notwithstanding it is one of the largest 
works on Physiology, it has yet passed through four large editions 
in the same number of years. Dr. Stirling's annotations have 
materially added to the value of the work. . . . Admirably 
adapted for the practitioner. . . . With this Text-book at his 
command, no student could fail in his examination." — Lancet. 

Sanderson's Physiological Laboratory. Being Practical Ex- 
ercises for the Student. 350 Illustrations. 8vo. Cloth, 5.00 

Tyson's Cell Doctrine. Its History and Present State. Illus- 
trated. Second Edition. Cloth, 2.00 

PRACTICE. 

Roberts' Practice. New Revised Edition. A Handbook 
of the Theory and Practice of Medicine. By Frederick T. 
Roberts, m.d. ; m.r.c.p.. Professor of Clinical Medicine and 
Therapeutics in University College Hospital, London. Seventh 

Edition. Octavo. In Press. 

" I have become thoroughly convinced of its great value, and 
have cordially recommended it to my class in ra/e College'* — 
Prof. David P. Smith. 

" I have examined it with some care, and think it a good book, 
and shall take pleasure in mentioning it among the works which 
may properly be put in the hands of students." — A. B. Palmer, 
Prof, of the Practice of Medicine, University of Michigan. 

Aitken's Practice of Medicine. Seventh Edition 196 Illus- 
trations. 2 vols. Cloth, 12.00; Leather, 14.00 
Tanner's Index of Diseases, and Their Treatment. Cloth, 3.00 

*'This work has won for itself a reputation. ... It is, in 
truth, what its Title indicates."— A^. Y. Medical Record. 

PRESCRIPTION BOOKS. 

Wythe's Dose and Symptom Book. Containing the Doses 
and Uses of all the principal Articles of the Materia Medica, etc. 
Seventeenth Edition. Completely Revised and Rewritten, fust 
Ready. 32mo. Cloth, i.oo; Pocket-book style, 1.95 

Pereira's Physician's Prescription Book. Containing Lists 
of Terms, Phrases, Contractions and Abbreviations used in 
Prescriptions, Explanatory Notes, Grammatical Construction of 
Prescriptions, etc., etc. By Professor Jonathan Pereira, m.d. 
Sixteenth Edition. 32mo. Cloth, i.oo; Pocket-book style, 1.25 

ff^See pages 2 to s for list of ? Quiz-Compends f 
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SKIN DISEASES. 

Anderson, (Mc^all) Skin Diseases. A complete Text Book, 
Mrith Colored Plates and numerous Wood Engravings. 8vo. 
Just' Ready. Cloth, 4.50; Leather, 5.50 

*' We welcome Dr. Anderson's work not only as a friend, but as 
a benefactor to the profession, because the autnor has stricken off 
mediaeval shackles of insuperable nomenclattire and made crooked 
ways straight in the diagnosis and treatment of this hitherto but 
little understood class of diseases. The chapter on Eczema is 
alone worth the price of the book." — Nashville Medical News. 

"AVorthy its distinguished author in every respect; a work whose 
practical value commends it not only to the practitioner and stu- 
dent of medicine, but also to the dermatologist."— yam^fJV<rv^»j 
Hyde, M.D., Prof, of Skin and Venereal Diseases, Rusk Medical 
College, Chicago. 

Van Harlins^en on Skin Diseases. A Handbook of the Dis- 
eases of the Skin, their Diagnosis and Treatment. By Arthur 
Van Harlingen, m.d., Prof, of Diseases of the Skin in the Phila- 
delphia Polyclinic; Consulting Physician to the Dispensary 
for Skin Diseases, etc. With colored plates. lamo. Cloth, 1.75 

*4i*This is a complete epitome of skin diseases, arranged in 
alphabetical order, giving the diagnosis and treatment in a concise, 
practical way. 

Bulkley. The Skin in Health and Disease. By L. Duncan 
Bulkley, Physician to the N. Y. Hospital. Illus. Cloth, .50 

SURGERY. 

Heath's Minor Surgery, and Bandaging. Eighth Edition. 142 
Illustrations. 60 Formulae and Diet Lists. Cloth, a.co 

Pye's Surg^ical Handicraft. A Manual of Surgical Manipula- 
tions, Minor Surgery, Bandaging, Dressing, etc., etc. With 
special chapters on Aural Surgery, Extraction of Teeth, Anaes- 
thetics, etc. 208 Illustrations. Svo. Cloth, $.00 

Swain Surgical Emergencies. New Edition. 1.50 

Walsham. Manual of Practical Surgery. For Students and 
Physicians. By Wm. J. Walsham, m.d., f.r c.s., Asst. Surg, 
to, and Dem. of Practical Surg, in, St. Bartholomew's Hospital, 
Surgeon to Metropolitan Free Hospital, London. With 236 
Engravings. Cloth, I3.00; Leather, $3.50 

W^atson on Amputation of the Extremities, and their Compli- 
cations. 2 colored plates and 250 wood cuts. Svo. Cloth, 5.50 

99^ See pages 2 to Sfo^ ^»*' 0/ f Quiz- Commends f 
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THROAT. 

Mackenzie on the Throat and Nose. New Edition. By 
Morell Mackenzie, m.d.. Senior Physician to the Hospital for 
Diseases of the Chest and Throat ; Lecturer on Diseases of the 
Throat at the London Hospital, etc. Revised and Edited by 
D. Brysan Delavan, m.d,, Prof, of Laryngology and Rhinology 
in the N. Y. Polyclinic; Chief of Clinic, Department of Diseases 
of the Throat, College of Physicians and Surgeons, N. Y. ; Sec'y 
of the Amer. Laryngological Assoc, etc. Complete in one vol- 
ume, over 200 Illustrations, and many formula. Octavo. 

Diseases of the CEsophagus, Nose and Naso-Pharynx, with 

Formulae and 93 Illustrations. Cloth, 3.00 ; Leather, 4.00 

** It is both practical and learned ; abundantly and well illustrated ; 
its descriptions of disease are graphic and the diagnosis the best we 
have anywhere seen." — Philadelphia Medical Times. 

Cohen. The Throat and Voice. Illustrated. Cloth, .50 

James. Sore Throat. Its Nature, Varieties and Treatment. 

lamo. Illustrated. Paper cover, .75; Cloth, T.25 

URINE AND URINARY ORGANS. 

Acton. The Reproductive Org^ans. In Childhood, Youth, 
Adult Life and Old Age. Sixth Edition. Cloth, 2.00 

Beale. Urinary and Renal Diseases and Calculous Disorders. 
Hints on Diagnosis and Treatment. i2mo. Qoth, 1.75 

Holland. The Urine. Chemical and Microscopical, for Labo- 
ratory Use. Illustrated. Cloth, .50 

Ralfe. Kidney Diseases and Urinary Derangements. 43 Illus- 
trations. i2mo. 572 pages. Cloth, a. 75 

Legs. On t*** Urine. A Practical Guide. 6th Ed. Cloth, .75 

Marshall and Smith. On the Urine. The Chemical Analysis ot 
the Urine. By John Marshall, m.u.. Chemical Laboratory.Univ. 
of Penna ; and Prof. E. F. Smith, ph.d. Col. Plates. Cloth, i.oo 

Thompson. Diseases of the Urinary Organs. Seventh 
Edition. Illustrated. Cloth, 2.35 

Tyson. On the Urine. A Practical Guide to the Examination 
of Urine. By James Tyson, m.d., Professor oi Pathology and 
Morbid Anatomy, University of Penn'a. With Colored Plates 
and Wood Engravings. 5th Ed. Enlarged. i2mo. Cloth, 1.50 

VENEREAL DISEASES. 

Hill and Cooper. Student's Manual of Venereal Diseases, 
>vith Formulae. Fourth Edition. i2mo. Cloth, i.oo 

Durkee. On Gonorrhoea and Syphilis. Illus. Cloth, 3.50 
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iimo. Cloth. Price of Each Book, $i.oo. 
No. 1. POST-MORTEM EXAMINATIONS. 
With Especial KefereDCe to Medico-Legal Practice. 
By Prof. Rudolph Virchow, of licrlin Charitfi Hos- 
pital, author of Cellular Pathology; Translated by T. 
P. Smith, m.d., Member of the Royal College of Sur- 
geons of England, ad American, trorothe4lh German 
Edition, With new Plates. lUuslrated by Four Lilh- 
ogiaphs. 
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No.z. MANUAL OF VENEREAL DISEASES. 

A Concise Description of those Affections and of Iheir 
Treatment, including a list of Sixty-seven Prkscrip- 
TlONS for Vapor Bath, Gargles, Injections, Lotions, 
Mixtures, Ointments, Paste, Fills, PowilerE, Solutions 
and Suppoaiiories. ByBERKBLEY Hill, m.d.. Pro 
feasor of Clinical Sur^ry in Univeraly Collie; Sur- 
geon [o University College and Lock Hospitals; and 
Arthur Cooi'ER, m.d,, formerly Honse Sni^eon, Lack 
HosjMtal, London, 4th Edition, Revised and Enlarged, 
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MEDICAL ELECTRICITY. 



No. 3, MEDICAL ELECTRICITY. A Com- 
pend of Electricity and its Medical and Surreal Uses, 
By Chas. F, Mason, m.d., Ass't Sunr. U, S, Arm)- -, 
with an introduction by Charliis H. May. m,I)., 
Instructor in Ophthalmology, New Vork Polyclinic, 
nilistraled, Ju$i Rratiy. 

OTHER VOLUMES IN PflEPMATION, 
Price of Each Book, bound in Cloth, $1.00, 
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The latest f cheapest ^ most compact and practical series cf text- 
books published. May be used by students of any College, 

A New Series of Manuals 

FOR 

Medical Students. 

Price of each Book, Cloth, $3.00 ; Leather, I3.50. 

PRACTICAL SURGERY. By Wm. J. Walsham, m.d., Asst. 
Surg, to, and Dem. of Surgery in, St. Bartholomew's Hospital. 
256 Illustrations. 

DISEASES OF WOMEN. By Dr. F. Winckkl, Prof. Royal 
University of Munich. The Translation Edited by Thbophi- 
Lus Parvin, M.D., Prof, of Obstetrics and Dis. of Women and 
Children^ Jefferson Medical College, Phila. Z17 Engravings. 

PHYSIOLOGY. By Gerald F. Ybo, m.d. Prof, of Physiology 
King's College, London. 2d Edition, revised. 301 Illus. 

MATERIA MEDICA, PHARMACY AND THERAPEU- 
TICS, including the Physiological Action of Drugs, Special 
Thera., Official and Extemporaneous Phar., with Tables, For- 
mulae, Notes on Temperature, Clinical Thermometer, Poisons. 
Urinary Exam, and Patent Meds. Over 600 prescriptions and 
formulae. By S. O. L. Potter, m.d., Prof, of Practice of Medi- 
cine, Cooper Coll., San Francisco, late A. A. Surg. U. S. A. 

MIDWIFERY. By A. L. Galabin, m.d.. Lecturer on Midwifery 
and Dis. of Women, Guy*s Hospital, London. 227 Illustrations. 

CHILDREN. By J. F. Goodhart, m.d., Phys. to the Evelina ' 
Hospital for Children, London. Amer. Ed. Edited by Louis 
Starr, m.d., Clin. Prof, of Dis. of Children in the Hospital of 
the Univ. of Penn. ; Phys. to the Children's Hospital, Phila. 50 
Formulae, and Directions for preparing Artificial Human Milk, 
for the Artificial Digestion of Milk, etc. 

PRACTICAL THERAPEUTICS, With an Index of Diseases. 
By Ed. John Waring, m.d. 4th Edition. Rewritten and 
Revised. Edited by D. W. Buxton, Asst. to the Prof, of Med., 
Univ. College Hospital, London. 

MEDICAL JURISPRUDENCE AND TOXICOLOGY. By 

John J. Reesb, m.d., Professor of Medical Jurisprudence and 
roxicology. University of Pennsylvania, etc. 

ORGANIC CHEMISTRY. By Prof. Victor von Richtbr, 
Univ. of Breslau. Translated from 4th German Ed. by E. F. 
Smith, m.a., ph.d.. Prof, of Chemistry, Wittenberg College, 
Springfield, O., formerly in the Laboratories of the Univ. of 
Pcnn., etc. Illus. 

*♦* Other Volumes in Preparation. A complete illustrated circu- 
lar with sample pages sent free, upon application. 

Price of each Book, Cioth. $3.00 Leather, $3.60. 



Medical Students' Handbooks, 

BARTLEVS MEDICAL CHEMISTRY. A Teilbtok for Medical 
and PhannflCeuCical StudeaU. By E. I{. HARTLEY, M.D., Professor of 
Chemistry and Toxicology at the Long Island College Hospitid ; Presidenl 
of ihc Americsn Society of Public Analysts; Chief Chemist, Board of 
Health, of BtDoklyn, N. V. Willi Illiislralions, Glossary, and Complete 
Index. l2mo. Cloth, $2.50. 
" ProbaUir the beat dumiitty for medical ttaitai."—Ji»imal e/'llu Amrrkait Mtdl- 

" I CBrKcialiy Ukc the Grsl pari, denllDC with chemical physics Uld cleineQtAry diemtstry." 
—Fn/.J, W. Hollnttd, JtffirsoH Midkal Cotlit', PhiU. 

VAN HARLINGEN ON SKIN DISEASES. Their Diagnosis uid 
Tieaonenl. By ArTHUK Van HailliNgeN, m.o.. Prof, of Diseases of the 
Skin in the Fhiladelphiu Polyclinic; Consulting Physician to the Dispen- 
sary for Skin Diseases ; late Vice-President American Denmtological As- 
sociation, etc. Illustrated by Two Colored Lilhographie Plaies. i2mo. 
Gotb, $1.75. 
*,*This is a complete epitome of sldn diseases, arranged in alphabetical 
order, giving the diagnosis and treatment. Many prescriptions arc given that 
have never been published in any text-bool;, and an artide incorporated on 
Diet The plates do not represent one or two cases, but are composed of a 
nuniber of fignres, accurately colored, showing the appearance of various 
lesions, and mil be found to give great aid in diagnosing. 

■'ThistsonFor thelxilof llie iniBlla hondbDalti nf dcmuiIaiDEv that we have sho."— 
N. y. MidicaUmmal. 

TYSON ON THE URINE. Fifth Edition. A Practical Guide to the 
Examination of Urine. For the Use of Physidana and Sludenls. By 
Jamks Tyson, m.d.. Prof, of Pathology and Morbid Anatomy in the Uni- 
versity of Pennsylvania. With Colored Lithographic Plates and Numerous 
llasteit\onE Engraved on Wood. Fifth Edition, Revised and Enlarged, 
i2mo. Clolh, Ji.so. 
"The practical man will find io thii little book all Ihal liabfoiuleiv neccuaivfDrhlni to 
know in order lo uliliie fiiily the daU >upplicd hy iiiti Mt\ne."—CliicaiB MidicaiJ"'"''^!- 
GILLIAM'S PATHOLOGY. The Essenlialsof Pathology; a Handbook 
for Students, By D, Ton GillUM, m.d., Prof, of Physiology, Starling 
Medical College, Columbus, Ohio. With forty-seven Illustrations, izmo. 
Ckith, fs.oo. 
■' Willbe fomid utcftil byiludenti who are commeociBe Ihe study of pathokgr. "—£'«""■ 
JsHTWtl 0/M/dical Sciiacti. 

"Illsprattically Bstudenl'ibonk,an<l wehaye no hesitali™ In recommeadinaii."— Jll(- 

WOLFP'S APPLIED MEDICAL CHEMISTRY. Containing a Be- 
■criplion of the Apparatus and Methods Employed in the Practice of Med- 
ical Chemistry, the Chemistry of Poisons, Physiological and Pathological 
Analysis, Urinary and Fecal Analysis, Sanitary Chemistry and the Examl- 
mlion of Medicinal Agents, Foods, etc. By Lawrence Wolff, m.d,. 
Demonstrator of Chemistry in the Jefferson Medical College; Member of 
the Philadelphia, College of Pharmacy, etc. Svo, Cloth, St.50. 
•»* The object of the author of this book is to furnish Ihe practitioner and 

student a reliable and simple guide for making analyses and examinations of 

the various medicinal agents, human excretions, secretions, etc., without elab. 

orate apparatus or expensive processes. 

P. BLAKI8TON, SON &. CO., Publishers and BocV.t.'eN.'vtst^. 
> MH3 WALNUT StBEEI, PHMJinEU^WV. 
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The 6rst chapter ii an explanation ol the b«5t means tor examining the ej 

esteroelly and internally, with a view to dingnoHS, the various ophthair 

scopes, generai considerations on the trcaHoent of ophthalmia, etc. Each ( 
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lending itself to afi physicians and students for the logical and c 
, n which die facts are given. This English edition makes the 
ianguage into which Meyer's book ha< been translated. 
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lOLDEN'S ANATOMY. A MmJ of Ih. DaMtDiCMj OH«EB^ 
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